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To all the children who through their similarities and

differences have given us a clearer insight into aiding the very
young handicapped child...
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Children are like flowers,
They are fragile, different, and beautiful,
And it is their difference that makes theM beautiftl.
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INTRODUCTION

The birth to three experimental-projeCt "An Inter- Disciplinary Approach

to Early Education of Handicapped Children Ages 0-3 Years" was co-sponsored

by the United Cerebral Palsy of Northwestern Illinois.and-Peoria Association

for Retarded Citizens.- This model project was one of the initial programs

, -
in the United States and the firdt in,Illinois designed to provideocompre-

hensive services for the handicapped child from birth to three years in

hopes of intervening at the earliest point in a child's life to facilitate

a maximum degree of self sufficiency and independence. Funding for the

three year experimental' phase and continued funding for Replication of the

original project has been provided by the Bureau of Education for the Handi-

capped under Public Law 91-230. Direct service to handicapped children has

continued since termination of federal funding through state and local re-

sources.

The worth of such a program has been and continues to be demonstrated

through the observable developmental gains of young handicapped children

in individual areas of delay. The mean gains in each skill area of the

children participating in the,project over the three year period have been

depicted in Figure I. Every child was tested a minimum of two times. In

those cases where a child was tested more than twice, the first and last

testing was used to determine the effect of the program on the child. Each

child's fUnctioning, level was established in years and months. By dividing

this functioning level by the child's chronological age at the time of test-

ing,-a percentage of the norm value, or a functioning quotient, was obtained.
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a

MEAN PERCENTAGE *,OF FUNCTIONING FOR FIRST AND LAST TESTING

Physically ,

Handicapped

Social.

Cognitive
Linguistic Gross
Verbal Motor

Fine
Motor

It)

Eating Dresting Toileting.

1st Testing 78 /6 38 64 79 57 67

2nd Testing 91 79 51, 69 58 60 79

Slow Develop-
ment Retarded

52 39 50 48 57 '.51lit Testing
2nd Testing 68 46 63 52 64 58 70

Speech and
Hearing
1st Testing 78 60' 79 77 87 80 76

and ,Testing 82 77 81 81 80 86 92

Behavior and
Emotional
Problems
1st Testing 99 76 90 81 89 65 80

2nd Testing

Multiply

98 95 90 94 84 77 '. 103-

Handicapped
1st Tetting 28 26 ..19. 21 20 21 41

2nd Testing- 32 23 16 20 27 19 35

TOTALS
1 st Testing* 57 46 .49 49 59 57 59
2nd Testing 66 53 . 56 54 60 64 73

Figure 1

* Functional level divided by chronological age
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For example, if a child with a chronological age of two years was function-

ing at age one year in the Gross Motor area, he would be at 50% of the norm

value. By computing this percentage for each child at the time the child

entered the program and then computing it again after the child had had the

benefit of program participation, it was possible to see that for the most

part,ohildren were able not only to maintain a level of functioning with-

out falling fUrther behind, but also to, improve their level of functioning

because of help received from the program.

Because the success of the 0-3 program has been demonstrated by the .

developmental gains of the participating children, it is felt that "An

Inter-PisciplinarY Approach to. Early Education of Handicapped Children

Ages 0 -3 Years" will -.as a model - be beneficial to those interested in

providing similar services.

In order to better utilize materials presented in this notebook, a

basic knowledge of the nature and background of the project as well as the

comprehensive-flow of service,is essential td the reader.

Children in need of service have been referred through a variety of

sources. Referral sources include:, physicians; high risk nurseries; pub-

lic service agencies; day care centers; state agencies; parents; and con-

cerned individuals.

The process for total comprehensive evaluation, utilizing the team

approach, begins with -Thtake which is the responsibility of the coordina-

tor of social service. If the-coordinator feels the child is in needs of

service, the/case assignment is made jointly to a social worker and a

child development worker who will both be responsible for working with.

375
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the total family until the case is terminated.

During the first contact appointment the aortal "worker meets frith

the family either in the home or at the center to take the case history,

getreleases signed, and to talk inforMally with the pareir44. The eval-

uation process begins at this time with theadministration of the Function-

al Profile to the child by the Child development worker. This tool was

designed by the 0-3 project staff in order to assess a functioning level'

in the areas of social, cognitive, linguistic, gross and fine motor, eat-
,

ing, toileting, and dressing.

After the initial contact, the child development worker and the social

worker discuss pertinent CSse-details. It is following this meeting that

the child development worker schedules appointments for the child's remain-

ing evaluations. These Include: a speech and language evaluation; audio-

metric screening; admin stration of the Denver Developmental Screening.

Test; and observation and/or evaluation by the consulting Psychologist.

Upon completion offthe aforementioned evaluations, the child is scheduled

for medical clinic. An important facet of medical clinic is the involvement

of medical students for the purpose of enhancing their awareness of and in-

sight into the needs of young children with handicaps. For, it is a major

concern and goal of the 0-3 project to reach all individuals within the

community who might aid in the early identification of young handicapped

Children.

The medical examination includes weighing and measuring of the child

by a nurse, pf6sical examination by the doctor, consultation with parent.,

and if necessary, referrals to other medical specialist;.

375
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After the medical evaluation, all children receive an occupational

therapy and/or a physical therapy evaluation to more thoroughly evaluate

functioning in the gross and fine motor areas. If necessary, the occu-

pational or physical therapist (under the direction'of a physiatrist)

design wheel chairs and other adaptive equiptent to aid in better Position-

ing the child. This equipment is re-evaluated on a regular basis to deter-

mine continued need for the equipment and to insure proper fit as the child,

grows.

When all evaluations have been completed, the child development worker

schedules a staffing. Individuals involved in staffing are those who have

had direct contact wits the child during the evaluation process or those

who will-be directly involved in program implementation. t

Program options available to the child Include: 0-3 Homebound Program;

Public School Early Education Programs; Nursery Schools; other Agency Day

---programs; Allied Agency's Developmental Training ogram (if child is 2

years or older); Out-Patient Occupational Therapy; and OUt-Patient Physical

Therapy.

Staffing recommendations are discussed with the parents jointly by the

child development worker-and the social worker. It is felt by program staff

that understanding and participation on the part of parents is a vital ele-

,ment in the success of the child's total program.

For, those children participating in a homebound program, activities

to facilitate development in areas of delay are taken into the home by the

child' development worker. Lessons are explained and demonstrated to the

mother for it will be her responsibility to carry out the teaching proced-

375



ures. The mother records the child's responses as a means for the child

development worker to monitor and restructure the program to reach desiftd

goals.

Because of the demonstrated gains of children participating in the

program over the initial three year funding period; the co-sponsoring

agencies are now funded for replication and dissemination of the 0-3

Project. It is the purpose of Replication to assist other sites or agencies

in:developing programs to meet the individual needs of the 0-3 developmental-

/

ly delayed child.

The services that-are and will be available through Replication include:

1. Workshops to provide an in-depth knowledge of early intervention

and4dentification techniques developed by the Peoria 0-3 Project.

2. Materials made available by mail to assist agencies in program .

'development.

3. Training and consultation for participating agencies.

4. On-site consultation for follow-up.

5. Assistance in the evaluation of,existing programs.

6. Development Of joint programs with Universities to strengthen

training of students in early identification and intervention

techniques.

7. ,Workshops for implementing specific components of the 0-3 project
\

in relationship to individual agency needs.

'It is the feeling of the Replication Project Staff that only through

cooperative efforts and sharing of ideas will the young handicapped child

receive quality comprehensive service. The major thrust of Replication

375
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efforts, therefore, will be to share with interested agencies teChniques

and materials proven to be effective Jp dealing with the young handicapped

population. If RepliCation can be of further assistance, to you, please

contact:

375

RSplication Co-ordinator

Allied Agencies Center

320 E. Armstrong Avenue

Peoria, Illinois 61603
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PUBLIC AWARENESS

1

Theinformation presented here, is intended-to help agencies'beginning 0-3

.
programs.to develop a functioning public awareness component. The.follow-

ing is. nsidered to be essential in organizing and creating an effective

public aw bneas network:

I. Identify the Need.
, I

II. Initiate and Organize an Advisory Board.

375

A. Board members,

Select knowledgeable people from the community as well as
(agencies who haVe''an interest in meeting the needs of the

handicapped child.

Group
7'DiviSion of Services for Crippled Children
- Mental.and Public Health Departments

/ 4 School administrators (private and public)

T Community Churches
Ethnic community groups

- Social service agencies

7 Philanthropic groups

2. IndividualS lh

- Director of Special Education
- Pediatrician
- Dentist

Parent
- State or local government representative

- Lawyer

B. Function

Instrumental in organizing and setting up:-

1. Board of Directors or voting membership

2. Fund raising committee

3. By-laws

III. Developing Program Awareness in Community

A. Provide a visible model to the public to see.

B. Stress that the program is to be a needed on -going community service,

rather t a demonstratiOn project.

C. .Utilize media to publicize'the.project.

D. Contact your Chamber of Commerce as:a resource agency.

14



E. Establish an open communication-channel with community service.

F. If needed hire a part-time professional fund,raiser on a con-
sultant bagis.

Procure support of church affiliated groups or agencies on a
non-denolinational basis.

375

Utilize available in-kind services throUghout the community.

- space donated by area churches ancipubliC schools

- .medical and dental services provided by Public Health Clinics

- Department of Mental Health testing donated for various screen-

ing and psychological evaluations.

- flxll*tiozr-scholarships-provided-by-community-Tgroups

- volunteer services provided through Governmental,Sponsored
Volunteer Corps, room aides, transportation, and Clinical

assistance

- program workers provided through community action Agency Tooth
---

Corp

IV. Utilize professional fund raiser

A. Through consultant funds

B. On a part-time basis



3

Sources for Funding

State Departments of Mental Health

State Developmentalsabilities PrOita:ma - Often funded through Mental Health

Levied tax funds

Bureau of Education for Handicapped

State Offices of Public Instruction - 2671

Local Social Service groups - Name aid address

United Fand Agenc4es

County Boards for the care and treatment of Mentally Deficient Persons
1)

Revenue sharing 4.4 binds_

Tuition basis /
Departments of Public Aid

Departments of Public Health

Departments of Children and Family Services

Division of Services for Crippled Children

(fund directservice therapy)

Private non-profit-agencies - Examples:

Easter Seal Society.

United Cerebral Palsy

Associations for Retarded Citizensl Inc.

Churches

Get clients before staff/coincide units of service

375

16



The cost for funding a program for developmentally delayed children ages

0-3 would.varydepending on a number of factors. Some of the influencing

factors to keep in mind are:

1. The number of students to be served.

2. The type of program (i.e. - homebound or day program).
,

3. Wage rates depending upon the geographic location of the program.

4. The geOgraphic location of student population if providing homebound

program.

5. Types of out-patient services that would be made available.

6. The number of staffs persons to be utilized.

`'Llonated or in-kind services such..at volunteer workers, dmiated space,

donated materials.

8.. Kinds of adaptive equipment 'heeded to serve the population of children.

C-

375
/
17
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The encldsed worksheets have been designed to assist agencies in

projecting the costs of beginning a 0-3 program for homebound. Many

agencies will already have some existing resources which would cut do

considerably on the initial expenditures. The worksheets include all

items which would be considered as needed for an ideal program arrange-

ment. Those items'which have an asterisk indicate the minimum services

which would be essential to begin a program.

The needs outlined are for planning a population of 20-30 students.

Please note that the cost an agency might compile for 20 children wOuld
, =

not necessarily double.if, for example, 40, children were to be served,.

"because many costs would remain constant. 'The space needs administra-

tive, and secretarial needs would most likely remain the same.' While

it would be necessary to hire an additional child development worker

for serving 40.children.

The services and equipment needed for a homebound program are listed

on the worksheets. 'Thel)lank. spaces are for the individual agency to list

their cost per item. The totals of all items would give a projected cost

to begin a program.

375
18
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HOMEBOUND WORKSHEET

STAFF. PERCENT/TIME. COST

*Occupational Therapist 25

Physical Therapist 25

Program Supervisor 25

*Child DevelopLnt Specialist 100,

'Speech an Language Therapist 25

Registered Nurse 10

Home Progr Enabler 50

*Pediatric Consultant 20

Physiatrist Hourly basis as needed

Orthopedist Hourly basis as needed

Social Wdrker

Psychiatrist Hourly basis as needed

Behavicir 'Mod. Consultant 5

Administration & Bookkeeping 25

TRAVEL-

Child Development Worker

Enabler

375

00- a Mile

it a mile

Totals, (Page 1)

19
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SUPPLIES AND MATERIALS
Instructional
1. Small hand mirrors

2: Rattles, noise-making toys

3. Pictures of common objects and animals

, 4. Small bells _
5. Balls.
6. ,.Musical toys --such as toy radios

7. Variety of textures

8. 1-4 piece puzzles
9. Small blocks (and large blocks)

10. Stacking cupa and/or rings
11. Peg board
12. Small boxes and/or cans
13. Straw bottles
14. Puppets
15: Pinwheels
16. Small drums
17. Beads and lace
.18. -Children's- blunt scissors

19. Crayons
20. Clothespins - pinch and regular

21. Tubes - paper or plastic
22. Beach balls - various sizes

23. Jack-in-the-box
24. Balloons
25. Toy cars
26. Fdrm board (0, 0 , and )

27. Bottle (small to medium opening)

28. Medium or small -size doll
29. Set of 4 matching pictures
30.. Toy telephone
31. Plastic fruit.
32. Playdough'
33.. Squeak-A-Boo (Fisher Price)

34. Functional Profile

OFFICES

COMMUNICATION
Pp stage

Telephone

COSTS

SPACE
Space for Child Development Worker
Space for Diagnostics
Space for Administration and Accounting

Totals (Page 2)

Totals (Pages 1 /8c 2)

Projected Cost to
Originate Program

375 20



DAY PROGRAM

. Some agencies will want to plan classes for children over age two

in their existing day programs. Others may be providing only 0-3 serv-

ices and also may want to open a classroom section. The worksheets

provided for a.day program include all items that would be recommended

for an ideal program setting. The essential staff, etc. is:marked with

an asterisk.

.The projections and staff percentages are based on a five day week,

five hour day program serving 1518 children. .If an agency would not
.

have Sufficient funds ,for a full day program other alternatives would

include a five day week, half day program, or a two to three day a week,.

/half day program. JNote; Often if funds come, from state agencies the

program must be a'five day a week, five hour a day program.)

A day prograM for 0-3 can be operated in conjunCtiOn with a home-

bound program/in which case many of the staff needs would overlap.

The services and equipment needed for a: homebound program are listed
r

on the worksheets. The blank spaces are for the individual agenoYAQ...

list their cost. per item. The totals of all items would give a projected

cost to begin a prograi.

'1

375 21



DAY PROGRAM WORK

PERSONNEL PERCENTAGE OF T

*Head Teacher 100

Assistant Teacher 100

'if-Teacher Aide 100

*Social Worker 25

*Occupational Therapist 25

Physical Therapist 25

Program Supervisor X12

(In some cases Program:Supervisor
might be same person as head teacher)

Nurse

Speech and Language Therapist 25

Administration and Bookkeeping 12

Driver

Coo-

SPACE

1 - Classroom (351 X 400
Space fOrAdministration & Bookkeeping
Kitchen Space

LUNCH COSTS

Preparation on site.
Contracted

EQUIPMENT (See Beckley Cardy Catalog)

2 - lbw movable storage unit
2 - large movable storage unit
3 - Cribs
3 - Mattresses
3 - Playpens
3 = High chairs
Stand-up table
1 - Carpeted spool
6 - Cots

4 - Small folding chairs

C375 Page 1 Totals,

22

COST
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EQUIPMENT (CONTINUED) COST.

8 - Small Chairs
2 - Small Tables
1.- Record Player
2 - Potty Chairs
1 - Large Table

. 1 - Rocking Horse Toy
18 - Quilts and/or blankets (washable)
15 r Small pillows

TOYS

2 - Pull toys
3 -.Stacking rings
2 Chatter Phones
2 - Tamb'orines
2 - Busy Boxes
1 - Surprise Box
4 - 5 Balls
1 - Sigiplo Game

2 - 3 Sets Plastic Blocks
3 - Shape Mail BOx
5 - 6 Musical Toys.
1 - Jack-in-the-Box
'3 - Peg Boards
3 - Sets Pegs
2 - Stacking clip sets

3 Sets Moroccas
1 - Drum
3 - 4 Shape puzzles
3 - Texture Board Cards

10'- Sheets
18 - Bibs (plastic or Cloth).
14 - Plastic cups
1 - Medicine Box with lock
6 --Plastic straw bottles
6 - Bib chains
Assorted silverware
Adapted spoonS
Garbage can

5 - 7 Sandbags
1_, 2_Walkers

1 -.Wagon,
1 - jump swing
1 - 2 roils for therapy
1 - Swing for small children
2 - Adapted tires for therapy
1 - Stand-up mirror
1 - First-Aid Kit
1 Warming Oven
Books
375
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TRANSPORTATION

Co tracted

Purchase Vehicle

Mileage for Drivers (use own car)

Volunteer

375

Totals Page 3

11

COST

Totals Pages 1, 2,8c 3
. Approximate Cost to

Begin Program

24,



INTAKE

I CASE ASSIGNMENTS I

Arrangod by Chia d

Dev elopmen Work6r

Evaltation
I. Functional
2. Speech & Language
3. Psychological
4. Denver Developmental

Screening

CONCURRENT EVALUATIONS

Arranged by
Clinical Nurse

Pediatric

Referrals Recom-
mended by Pedia-
trician:
1.'other.medical

specialties
2. Lab Studies &

tests
3. Genetic Workup

& Counseling
4. OT-PT Evaluation

tion
5. Clinics

STAFFING

1. Meeting of all personnel involved in case.

2. Compilation of all pertinent information.

3. Case discussion.
h. Programming Recommendations

14

Program ImpleMenta4on
within Agency

On-Going Review Referrals toOther
Appropriate Programs

1, Home Program 1. Mini Staffings 1. .Public Schools

2. Day Care 2. Re-Evaluations 2. 'Nursery Schools.

3. Out-Patient Service 3. Other Day Care

375
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Peoria Assn.
Allied

ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM

Co-sponsored By
for Retarded Citizens, Inc. R, United .Cnrebral Palsv of Northwestern Ill.

Agencies Center - 320 East Armstrong Ave. - Peoria, Illinois 61603.

EVAIPATTOM SUMMARY SHEET,

Chill:
Parents:
Address:

Referred by:

B/D:

Physician:

Age:.

Presenting Problem:

Diagnosis:

E

en

Ct

47;

(1,

,C

Presenting Problem,: Age:

Diagnosis:

Medir.al Evaluation: Date:

Physical Therapy/Occupational Therapy:
Date: Age:

s
A

C

. W

Denver Developmental Screening Test:
Date: Age:

Personal-S6cial:
Fine Motor, Adaptive:
Language:-
Gross Motor:
Aoummary:.

Funotional Profile:
Date: Age:

Social:
Cogritive-Ltnguistic:
Gross Motor:
Fine Motor:
Eating:
Dressing:
Toileting:

e Psychological:
Date: Age:

U

Te

Cd

Speech and Language:
Date: Age:

Medical Evaluation: Tates

-Physical Therapv/Occupational Therapy:
Date: Apr.:

,,

Denver Developmental Screening Test:
Date: -Age:

Personal-Social:
Fine Motor, Adaptive:
Language:
Gross Motor:
Summary:

Functional Profile:-
Date: 'Age:

Social:
Cognitive-Linguistic:
Gross Motor:
Fine Motor:
Eating:
Dressing:
Toileting:

Psychological:
Date: Age:

Speech and Language:
Date: Age:

*4144$4-844*4-***4141**** STAFFING RECOMMENDATIONS ON BACK

375
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The social worker servesas the initial/ contact between parents and the

services provided by the 0-3 Program. Through the social worker's efforts,

all children considered fori5rogram arei channelled to the appropriate

staff and/or consultants for.evaluation in. order to provide comprehensive:

diagnostic,servicetIto meet the indivi4ual needs of the child. The social

worker continues to fUnction as, a viable link between parents and program

;;T nrovidifig.eacplanation3 to parents concerning diagnostic recommendations

and by providing follow-up to determine if recommendations have been

appropriately,carried out.
,

375
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The Social Worker in correlation with 'the Peoria 0,3 Project, Peoria, Ill.

1,

375

I. Rationale

(a) To help parents accept theii child's developmental disability.

(b) To 'aid parents in understanding how the child's individual

needs may be met.

(c) To find an appropriate program for each child so' that he may

develop to his maximum potential.

U. Referral
(a) A referral is received by the agency and the initial contact

with 'the family is made by the head Social Worker.

Referrals come from:
1. Physicians and Pediatricians

Public Health Nurses

3. Nursery Schools and Head Start Programs

4. Social Workers and Social Service Agencies

5. ,Hospitals
6. Concerned People

(b) The Head,Social Worker starts an intake sheet on the family

and determines if the case should be pursued. Information

on the intake sheet includes:

1. General information, name, 'address, birthdate,

school district, employment, etc.

2. Family medical history
3. Birth History
14. Child's Early Development
5. Child's health history

Other legal forms to be filled out:
1. Medical release form to be signed by parent or

guardian and witnessed.

2. Department of Mental Health Social Service Financial

ibrm

3. A release form for trapsportation, field trips, pic-

tures, T.V., educatibhal journals, and medication

signed by parent or guardian and 'witnessed.

(c) If a case is to be opened the Head Social Worker then selects

a social worker whom she thinks will best fit.the family. She

then sets up an interview and continues gathering information

on the child and family.
(d). If a homebound program is indicated the social-worker contacts

a child development worker and they make appoint-

ments for the child to receive in-depth evaluation to include:.

1.- A FUnctional Profile (Child Development Worker)

Denver Developmental (Nurse)

3. Speech Evaluation,,(Speech Therapist)

4. Medical Clinic (Medical Specialist)

5. OT/PT Evaluation (when indicated)"(Occupational and

Physical Therapist)
6. Psychological (Children over 21/2 years) (Psychologist)

28
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(e) After the evaluation is completed, this may take eight weeks

orlmore, the parents are called in for'a conference with the

Social Worker and Child Development Worker. The results of

the evaluation are explained along with a p Lan.j or program of

ways they may help their child's development. WhindLed,
at this point a home program is initiated, and the Child De

opment Worker continues her contact with the family: The

.Social Worker remains in the background with only occasional

visits at first. -When the Child Development Worker has a -

good rapport with family and child, the Social Worker phases

out and only reviews the case for re-evaluations until case,

is closed.

III. Social Service Suggestions from the Head Social Worker:

1. Be sure intake sheet has father's legal ,name, not just hus-

band's name. This might be a foster child, or there maybe a
different father in the home..

2. Financial information must be filled out in order to receive

Department of Mental Health funding.

3. Be sure and find out who is caring for the child. You might

need to make contacts with babysitter. In some cases, Home

Program is delivered' to a sitters home.

4. When giving the results of an evaluation to parents, remember

to tell them something good first.

5. If possible your waiting room facility should be one where

there is some privacy and allows for some parents to

chit-chat with each other, but also if they do not wish to

do that, there is a place for them to sit with some privacy.

375
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The occupational and physical the;apy program for the motorically in-

volved -child is an important component of the homebound. program,. The

following provides. a brief description.

/,
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,I. Rationale Purpose

A. To aid the developmentally delayed child in areas of gross and
'fine Motor by the use of therapy and adaptive devices.

B. To provide. parental insight into the purposel of and the-need
for adaptive devices and occupational therapy.

C. To prescribe a program for reinforcement of motor activities in
the home.

II. Procedure

A. A phymiatrist or attending physician writes a prescription for
developmental evaluation to be done by either the occupational
or physical therapist. (See Appendix for'iiample of evaluation

,
recording form).

. .

B.' The child is scheduled for evaluation at Physiatrie Clinic.

C. The physiatrist examinee the child And writes a prescription
for therapy ae well as adaptive devices when appropriate.

D. The occupational or physical therapist evaluates the child to
deteimine the level of his developmental delay.(See Appendix
IA, Ib for form example).

B. An appropriate program is implemented to stimulate motor devel-
opment.

II. Developmental Therapist in 0-3 Program

A. The occupational therapist evaluates and generally does thera-
putic work with upper parts of the body. This person also recom-
mends motor activities to enhance intellectual growth.

B. The physical therapist in 0-3 program'evaluates and provides.
theraputics for the lower extremities.

C. Adaptations such as .wheel chairs, shoes, feeding devices, etc. are
done by either therapiSt:

In the program they work as a developmental theraputic team,
and their positions are interchangeable.

IV. Program

A. Children are brought to the therapy room from the classrooms 3-5
times a week fork hour sessions.

Progrmai are individualized for each child, and data is posted..
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C. Prerequisite skills are taught when indicated according to each

childls.individual needs. .(See example prerequisite lesson plan

in Appendix IIa).

D. They provide_ therapy and written O.T. - P.T. lesson plans for

use by the teacher in the classroom.

E. Children are also broUght to the program on an out-patient basis

and are seen 1 AF 2 times weekly for a one half hour session..

F. One. or both parents accompany the child and are given plans and

demonstration techniques of theraputics that can be used to enl.

hanca and stimulate development in the home.

G. Parent groups workshops are also held periodically by the ther-

apists and various consultants to further the parental under--

standing of their child's development.

A



APPENDIX Ia r 9

ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM
. Co-sponsored By

Peoria Assn. for Retarded Citizens, Inc. & United Cerebral Palsy of Northwestern Ill.

Allied Agencies Center - 320 East Armstrong Ave. = Peoria, Illinois 61603

Client's Name

Birthdate

Diagnosis 3.

PHYSICAL THERAPY EVALUATION
.Gross Motor Age Date Evaluator

1.

2.

14.

I. Predominant Muscle Tone

B.
A.

C.

D.

E.

Hypotonic
Hypertonic , 1

Hyperkinetic
Normal 1

II.' Limitations in Range of Motion

,

III. Reflexes and Reactions
A. Spinal-level (0-2 months)

1. Flexor withdrawn
2. Extensor thrust
3. Crossed extension
4. Grasp reflex

375

Brain Stem Level 0-6 months

1. Rootin
2. Sucking 0-2 M08.

3.

4.

3.
6.

A-.. etrical

.

Symmetrical
Tonic labyrinthine supine
Tonic labyrinthine prone

7. Associated reactions
Positive supporting reaction

9. Negative supporting reaction

.4

C. Automatic Movement Reactions
1. Moro reflex (0-6 mos.)

2. Landau (6 mos. - 2 yrs.)
3. Protective extensor thrust (6 mos. - life)

Midbrain leve
1. Head r sine rig ting react ons a

b, Supine 4-6 mos. - life)
a. PrOne,1-2 mos. through life

c. Liiteralization (7 mos. - life)

2. Head Raising optical righting
a. Prone 1-2 mos. through life)

b. Supine 6 mos. - life)

33



3. Roll Over (neck righting 0-6 mos.,-body righting 6 mosrlife)

-a. Supine-side (1 -b wks.

b.

1. Right
2. Left
Prone-Supine mos.)

,

c.

1. Right I .1

2. Left
Supine-Prone (8.mos.

1. Right
-

2. Left.

1 t

IV. Gross.Motbr. Fundtion
(M in Level Continued)

A. Pivot ron attern
1. Knees extended
2.' Knees fleked 1 1 I

B. Neck co-contrationpatterd

C.

J I

Prone on elbows pattern -Belly crawlir: 7 -8 mos.

1. Pushing back .

_ 2. Pulling forward,

3. Turning - l'

D., Amphibian Reattion (6 mos.]

(Cortical Level)
E. Creeping -all. ours

t

F*

1. Assumes A

2. Maintains
3. Shifts weight : a

,

4. Eouilibrium
5. Pattern

a. none
,

b. Homologous
c-.---- Homolateral
d. Reciprocal

Sitting .

G.

1. Maintains (7 mos.)

2: Assumes (10-12 mos.)

3. Equilibrium
Standing

.

H.

-

1. Assumes (lie mos.)

2. Maintains
Shifts weight ..3.

4. Eauilibrium
5. Dorsiflexion
Walks (15-18 mos.)

.

_

1. Cruising
-

2. Arms used for balance
3. Reciprocal pattern

4. RUns (30 mos.) _

.

V. Breathing

10

.375 3,1



VI. Comments:

I

*1-

375

Adapted from: Fiorentino and Gessell
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'OCCUPATIONAL THERAPY_ EVALUATION

Key

IIndependent
H--Can do with help
A-- Attempted
No-Unahle

375

12a

Tester Date

'SUMMARY

36
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APPENDIX IIa

-FOR CLASSROOM USE ONLY

#3040z -
Page 1 of f

MOTOR - MOVING THE HEAD FROM SIDE TO SIDE

Terminal Performance:

Given the instruction,'"(PUpills name),turn your head,from side to side,
please," the,pupil will move his head from side to side in 30 seconds. or less
without any'additiopal verbal instruction or assistance.

13

DEVELOPED BY
PROJECT E.A.T.N.
8/7/74
Revised

Object of Tutoring:

I. Appropiiate reinforcer (s) -- optional. s

2. One extra person either a teacher or staff member (preferably the teacher)

must be present beginning at level 7 - optional (for generalization proce-
dure).

Prerequisite Skills:-

. Must be able to move his head, just slightly.

der of InstrUctionss

1. The verbal instruction to be used is, "(Pupil's name), turn yourilead from

side to side, please."
2. Follow General Format for Tutoring when dealing with correct and incorrect

responding.

Levels:

1 --The pupil makes any attempt to move his head.

2- The pupil turns Ihisleadthalfway to the right or left.

3-, The pupil turns his head completely to the right or left.

I- The pupil turns' his head completely to one side then back to a front view.

5- The pupil turns his head completely to one side and halfway to the other

side.

6-'The pupil turns his head completely to one side and then completely -to the

other side.

7- Optional -,continue with program-0030 (Generalization).

ti
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DENVER DEVELOPMENTAL SCREENING TEST

,Purpose

To Provide:
A. A standardized screening instrument to detect developmental delays

from infancy through six years.
B. An evaluation tool that can be administered by'individuals who have

not had special training in psychological testing.

II. Standardization.

A. Over a dozen infant developmental testa and preschool intelligence
tests were surveyed to select teat items.
1,. Criteria for the item selection included the followings

- the amount'of equipment required for-administration

-ease of administration
- clarity' of scoring .

,,,

-relatively short distribution (i.e.- brief time between:,the.

age at which the children begin to do the task and the'age

at which most of the simple could do the task).

B. The population utilized for standardization was comprised of 1036

normal Denver children ranging in age from 2 weeks to 6:4 year's

(343 males, 493 females),
1.' Subjects reflected racio-ethnic and occupational group charac-

teristics of the Denver population according to the 1960 census. 4

III. Format

A. The test is comprised of 105 items written in the range of accom-
plishments of children in the age span from birth to six years.

B. Areas of development assessed include:
1. Personal - Social --tasks"which indicate the child's level of

participation in developing and interpersonal relationships
as well as development of self care, skills.

2. Fine Motor - Adaptive'--tasks which indicate the child's abili-
ty to use his hands to pick up objects and to draw.

3. Language --tasks which assess the,child's ability to hear, carry
out commands, and to speak.

4. Gross Motor --tasks which assess the child's ability to sit,

walk, and jump.
C. Administration and scoring instructions are provided for each

developmental task.

IV. Availability

A. .T11 MIST as well as a training tape for administration is available

through your local Mead Johnsm" Phermaceuticial Representative. All

are free of charge at:
Mead Johnson Company
2110h Pennsylvania

Tndiana h7721.
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A NEW AY OF TESTING CHILDREN'S EARS

Introduction

An eminent northern Ear, No .e, and Throat. Consultant tells a true story of

his days as a junior hospit doctor, some twenty years ago. A mother
brought her seventh and-young st child to the hospital to have his ears
examined. "There is something wrong with them" she complained. A very
thorough examination revealed n thing abnormal; the child responded to
sound and the physical appearanc of the ears was perfect. The doctor in-

, formed the mother accordingly. " .1" she insisted, "There must be some-

thing wrong". The young man was in rigued, and asked the mother why she.

, was so sure there was something amis . ' "Weill"! she said "My ears run, my

husbands' ears run. _His six brothers and sisters all have running ears.
He is the only one of the family whose ears don't run. So there must be
something wrong with them!"

This story serves to illustrate what conditions were like around a gener-

ation ago. Running ears were commonplace, th in adults and children,

and many 'of them required mastoid surgery. evere loss `of hearing was an

all too common result. No infrequentIyrlife 'tself was endangered. Maw-
adays the picture is very different; discharg, g ears are relatively less
common, and few of these seen now require mastoid surgery. The operation

itself has lost much of its fearsome reputations

But, as so often seems to happen in medicine, as one problem disappears
another replaces it. Acute inflammation has diminished, but for some
years awareness has been growing of a problem in children in which fluid
develops in the middle ear cavity. This is not entirely a new condition,
having been observed and recorded over a hundred'years ago, but there
seems little doubt that it is on the increase. One of the major problems
associated with middle ear fluid is that of diagnosis, and relative to
this I would like to quote from the remarks of a leading London surgeon
at an International Congress on Audiology. He said, "Diagnosis of this
condition is not always-easy:. the anxiety of parents is quickly allayed
when the-earache stops and the temperature comes down after an attack of
acute otitis media. Under the favorable conditions of the home the hear-
ing may appear\to be perfectly adequate, but little by little suspicions
are aroused...rthe Child seems inattentive or the'teacher may notice'he

is falling back at school. When it comes to hls ears the Changes in the
drum head may- be so slight that we may easily miss them unless we exer-
cise constant' vigilance. Only 18 out of )8 established "glue" ears
showed unequivocal signs of fluid on careful inspection of the' membranes
with an auriscope; and the hearing may bear little relationship to the
appearance of the membrane."

A skilled observer in this instance was able to identify only 18 Out of
48 cases on the basis of a physical examination. This is less than 40%.
The conversional, method of testing-hearing using an audiometer fares .no
better for Iwo reasons. In this condition we are predominantly dealing
with the young child aged from four to seven or eight years. The decision
we ask of that child, whether a sound is just inaudible, requires a degree
of judgement chat ray often be beyond his years.
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Secondly, where the fluid in the middle ear is thin and watery, as it fre-

quently is when first formed,' the associated hearing loss maybe very
slight; too slight to be regarded as significant by normal standards.

It may be asked then as'to why, if the he'aring loss is so slight, there
is any need to be concerned about detection`. Wherein lies, he handicap?
Is there any real need to bother about the problem? There are two aspects

to this condition, an educational one and a medical one. Ling (1) has
shown that even very small losses of hearing may set a child,back in the
fundamental subjects such as English and Arithmetic. Thus, a child may
be educationally retarded during the first vital years at school. Second -

ly,although in the initial stages the hearing loss may be but slight, the
disorder tends to be progressive, and the loss of hearing to increase.
Middle ear fluid is without doubt the main cause of conductive deafness
in children. In Carter's series of children with conductive deafness
in Stoke on Trent/90% had this condition (2). Smith of York reported 80%
(3), and Wehrs and Proud in Kansas found virtually 100% (4). Ftrthermore;

the longer it.is before the abnormality is detected the more difficult

its resolution becomes. ThuS, there is every reason to try to detect
and deal with middle ear fluid at its earliest possible stage.

On the evidence adduced, conventional methods, of detection do not appear

to be satisfactory. A hew method is needed which should meet certain re-

quirements. The indications of the test should not depend to any degree
on the cooperation of the child being tested, but rather, the assessment
of function should be entirely in the hands of the tester. The test
should be simple, reliable,- and acceptable to even the very young child.

Such a test is now possible using a device called an Acoustic Impedance
Bridge.

) Ling, D., 1959. Education and background of children with defec-

tive hearing. Unpublished research thesis. Cambridge.

(2) Carter, B.S., 1963. Proc. Roy. Soc., Med. 56. 699.

(3) Smith, C., 1964. Proc. Roy. Soc. Med. 57. 766.

(Ii) 'Wehrs, R.E. & Pz\oud, G.O. 1958. Arch. Otolaryng. 67. 16.
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ACOUSTIC IMPEDANCE

Whenla tound wave enters the ear canal it progresses inwards- until ii,
reac es the tympanic membrane or as it is' more commonly called, the ear -.

drum Some of the sound energy is reflected back from the drum and the
!Isla der sets it into vibration. This vibration is transmitted through
the Chain of bones in the middle ear, the ossicles, to the inner ear
where the true process of hearing commences.' Normally the middle ear
is highly efficient; Little _pound is reflected by the eardrum, the
major part of th= energy passing on as vibration to stimulate- the inner
ear.: If the middle ear system alters, for example as a result of the
disease, the proportion of the original sound transmitted through it
may alter. The reflection at the eardrum will be increased if the
middle ear becomes less mobile.

The Acoustic Impedance of the middle ear is the term used to describe
the opposition or the hindrance rendered by.the middle ear to the pass-
age of sound. The impedance is determined by measuring the amplitudes
of the incident and reflected sound waves. A probe is inserted into
the ear canal in such a way that an airtight seal.is obtained. (With
children there is very little difficulty in carrying this out as the
walls of the ear canal are soft and flexible. With adults there may
be a little more difficulty, but in over five thousand cases less than
5%,have proved difficult, and less than 0-1% impossible to-seal.)
Connected to the probe are three tubes. A tone of 220)HZ (just below
middle C) produced by an osillator and miniature telephone is intro-
duced into the ear canal along one of these tubes. The level of sound
in the -cavity is measured by a microphone connected to a second tube,
and displayed on the meter. The third tube is connected to a small

pump and pressure gauge. By this means small, accurately measured
variations of pressure can be introduced into the ear canal. Normal-
ly the pressure !.n the middle ear is the same as the external pressure,
the eustachian tube having the function of equating the middle ear
preissure to atmospheric pressure. If a positive pressure is exerted
cma normal- tympanic membrane, it will produce a stretching of the

drum, forcing it to bulge inwards. This will reduce the mobility of
the drum, and enhance the reflection. The Acoustic Impedance will

rise. An overpressure-of about V is sufficient to double the imped-
ance, to reduce the mobility by 50%. If the applied pressure is in-
creased to 2% the drum becomes effectively rigid, and further increase
of pressure produces virtually no change in the impedance.

The application.of positive pressure in the ear canal has the same
effect as a reduction of pressure in the middle ear cavity. Such a con-r

dition in frequently met with in disorders of the middle ear. Upper
respiratory infection, such as may come from the common cold, produces .
inflammation of the lymphatic tissues of the nasopharynx. In a young
child the adenoids are the most frequent site of inflammatiOn, and the
swelling of these tissues obstructs the mouth of the eustachian tube
reducing or inhibiting its ability to equalize the pressure in the middle

ear. If the tube is completely obstructed the middle ear becomes a
closed cavity. Absorption of the air within the'cavity takes place, and
a partial vacuum is formed. This produces a retraction of the drum with
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the same stiffening, effect as positive pressure in the ear canal. The

acoustic impedance is raised. Increased impedance-may also arise as a

result of pathological changes in the middle ear. Otosclerosis is a

common disorder which affects the-mobility of-the ossicles. A bony

overgrowth reduces the ability of the stapes to vibrate, and this re-

sults in, a stiffening of the whole, chain of bones,'and an increase in

the impedance.

If, therefore, a single reading only of the mobility of the middle ear

system is made, with normal atmospheric pressure in the external ear

canal, the resul may be misleading. It may 'indicate high impedance,

leading one to think of a pathological condi,ion such as otosclerosis,

whereas the stiffneds may be due only to a slight reduction of the mid-

dle ear pressure with a retraction of the drum. By making measurements

at different pressures, an assessment of the middle ear pressure can

he made, and the effect'of any pressure reduction eliminated. In prac-

tice, a curve is obtained shoWing the variation of middle ear mobility

as a function of the pressure applied in the external ear canal. This

curve normally has a sharp peak at the point where the air pressures on

each side of the eardrum are equal, for at this point the membrane is

unstressed and in its most relaxed position. Any pressure difference

across the drum results in some degree of stiffening, some loss of mobil-

ity and compliance. If there is a reduced pressure in the middle, ear',

the curve peak will occur when the pressure in the external ear'aanal

is the same as that in the middle ear, and this pressure can be observed

on the recording meter.

Different curves are obtained with different abnormalities of the middle

ear. Probably the most common disorder in children is the one to which

attention was drawn,in the introduction, fluid in the middle ear. In

this con4tion a ,completely different pattern is obtained. There are

three main} differences between the two curves. The height,, the position

of the point of maximum compliance, and the shape. These three factors

can all be 'given auantitative values., The first is the compliance or

the mobility of the middle ear system. The second is the pressure with-

in 'the middle ear cavity. Thee third tells =us how "peaky" the curve is,

and this measure has been found to be most useful in determining the

presence or absence of middle ear fluid.

VALIDATION STUDIES

For a sixth month period every child attending the E.N.T. department of

-'11P of the group hospitals was given a thorough examination of the ears,

including impedance testing. If, on clinical grounds or as a result of

the history or examination, there was suspicion of fluid being present in

the middle ears, a paracentesis was carried aut as soon as possible. (This

is a puncture of the drum with the application of suction to withdraw any

fluid present.) Fifty children were selected who on paracentesis were

found to have had fluid in both ears. The curves of these children were

analyzed for each of the three factors defining the curve, and a similar

an d5itit was made for the curves of fifty children having perfectly normal
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middle ear function. These two groups of children were matched for age and

sex. When the results were studied it was found possible to,-differentiate

between normal ears and ears with fluid for each of the three parameters.

Values were assigned to each of these factors such that if the observed

measurement lay on one side of this value there was a high probability that

the ear was normal, whereas if the measurement lay on the,other side the

probability as that fluid was present in the middle ear (5). ,To test these

criteria, th y were applied to the next 150 children seen in the audiology

Clinic prior to hospital examination. In over 90% of the cases the im-

pedance test indications were proven correct by the surgeon. This accuracy

compares most favorably with the conventional means of testing described

previously.

° STUDIES WITH SCHOOLCHILDREN

In February, 1968, an investigation was commenced into the middle ear

function of children in infant and junior Schools, employing the acoustic

impedance bridge. I believe that in time the findingS made will contribute

towards the alleviation of conductive deafness as a social and educational

handicap in children,

The aims of,the investigation were to study the distribution of middle ear

disorders, particularly middle ear fluid, among young schoolchildren and to

try and,determine the part played by certain factors in the development,of

fluid. It has been accepted for some time that this condition, called

serous, secretive or exudative, otitis media, occurs most commonly in "young"

children. The actual rate of incidence and variation of occurence with

age had not, however, been evaluated. This information is necessary to

determine the magnitude of the problem and to judge whether the condition

of middle ear fluid is one which undergoes spontaneous remission without

detriment to the child's hearing, or whether treatment should be initiated

as soon as any abnormality is detected or at some later stage in the devel-

opment of the disorder.

Because atmospheric pollution had been suggested as a contributory' factor

in the development of conductive hearing disorders, the testing was carried

out in two different localities, one a seaside town with a Tow level 'of

atmospheric pollution and the other hear the center of a large city where

the level of pollution was relatively high. Two schools were chosen each

having about five hundred children in the infant and junior departments.

The ages ranged from four to eleven years. In the space of three months

every child was tested, except one girl who was in hospital. with tubercular

meningitig. Testing Look about five minutes per child oh average, and in

very few cases was there any sign,of discomfort or resistance to the per-

formance of the'test. (This may be.net unrelated to the fact that each'

child was "rewarded" with candy at the successful conclusion of the test.)

In total 1053 children were tested.

Perhaps the'mOst surprising finding when the results were analyzed was that

( ) Brooks, D.P 19AP . 'Inter. Audiology. 8. 120.
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there was no difference in the incidenceof middle ear disorders between
the two areas. It appears from this that atmospheric pollution does not
play a very significant role in the development of middle ear disorders
in children.

Between the sexes there was a most noticeable difference. Middle ear
fluid was nearly twice as common among boys at any age level, as among
girls. This finding is supported by figures published by two American
specialists showing that in the aural departments of their hospitals
the ratio of boys to girls was about two to one (6,7). This pattern is
also consistent with the general distribution of infant sickness and mor-
bidity. A close study was made of 31. children (21 boys and 13 girls) in
the admission class at one of the schools. In the first three months
after their admission to the school the boys had, on average, days off
through illness. The girls averaged only 2 days ci sickness during the
same period. Among the twenty-one boys there were seven that had clear
si ns of having persistent middle ear disorder. These seven had averaged
12-5 days of sickness, whereas the Other 114 boys had only averaged h days
of absence. There appears then to be a link, between persistent middle
ear malady and the length of time the child is off school on the grounds
of sickness. This connection probably lies in the adenoids. The child

who, after a cold or upper respiratory infection has inflammation and
swelling of the adenoids, is a sick child. He is also, by virtue of the
obstruction to theeutachian tube by the swollen adenoid issue, prone to

middle ear disorder. ResearCh into this aspect of the prol.lim is contin-
uing.

The rate of occurence of middle ear fluid according to age produced a
most interesting picture._, At the upper end pi the school, where the
children were aged nine to eleven, the percentage of abnormalities was
only about two or three per cent.,, With decreasing age the percentage
rises'so that at seven years of age five to six per cent of the children
had clear signs of fluid in the middle ear. At six years of age this
figure has risen to around ten per cent. At five it is nearer twenty per
cent. This seems .a very high proportion of the children) but confirma-
tion that thiS figure was of the right order was obtained by a detailed
study of the 29 children under five years of age. these children were
all in their first term at school, having been admitted at Christmas
just before the testing commenced in February. Twelve of these children.
.gave positive indications of having fluid in the middle ear Space. Each

was examined by paracentesis within a few 'a.ys, and, in every esse the

test result was confirmed. Fluid was found in all twelve. ThuS-at four

years of age, in the first term at school, over 40% of the children had
middle ear fluid.

.Emerging, from this study is the fact that a high proportion of children
in their first few months at school have upper respiratory infection, lead-
ing on to middle ear trouble. In many immunity is gradually developed

(6) Davison, S.V., 1958. Laryngoscope. 69. 1228

(7) Davison, F.W., 1966: Ann. Otol. Rhinol. Largnol. 75. 735.
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and the attacks of inflammation diminish. In some children the repeated
attacks of adenoiditis and tonsillitis are-such that the general prac-
titioner recommends the removal of these organs, and often the trouble
ceases from the time the adenoids particularly are removed. Thus, after

four or five years only a small number of children remain with poorly
functioning middle ears. Because th e is this decline with the passage
of time, some authorities have sugg sted that no medical or surgical -

interference is either justified, o necessary. It is contended that
nature and time will eliminate the trouble. This attitude does not take
into account the educational- handicap that may co-exist with middle'ear
abnormality. The child with fluid in the middle ear will have some re-
duction in hearing ability, the degree of which will depend to some ex-
teat on the viscosity of the fluid. With a thin watery fluid the loss
may be only about 10 db._ But often in longstanding cases, the fluid be-
comes very thick, having a consistency rather like thick treacle or wax.
In such cases the hearing loss may be as much as 50 db. - a quite severe
handicap (8). Furthermore, if no treatment is carried out the hearing
loss may become permanent, as shown by the two or three per cent of
children'at eleven years of age with depressed middle ear function.
There may be other consequences of neglecting the initial condition.
Cholesteatoma, a chronic infection of the middle ear and mastoid, is be-.
lieved to be a result of prolonged vacuum and fluid in the middle ear.
When present it may cause destruction of the whole of the middle ear and
if not dealt with adequately it can give rise to intercranial complica-
tions.

CONCLUSIONS

-Further research is needed to clarify the many problems that still re-
main. Nevertheless, it is believed that this method of examination of
middle ear function meets the requirements set out in the introduction.
Impedance testing is completely objective, that is, it requires no active
participation of the subject. Tests have been performed on children less
than one year old and in one instance the whole test was completed with-
out the child's sleep being distrubed.

The assessment of the test results is simple in the majority of cases.
Standards of normality have been established, and the degree of abnormal-
ity is determinable in numerical terms.

The test is easy to carry out. Although the time taken per child during
this study was only five minutes, probably half this was taken in obtain-
ing additional data, over and above the basic needs, for research purposes.
Using a simplified test routine and an instrument specially designed for
the purpose, the essential information could probably be obtained in about
two minutes.

The test is reliable. In the clinical study an accuracy of better than
90% was achieved. Even with a simplified form of instrument and non-skilled,

\non-technical staff this accuracy is unlikely to fall below 75 - 80%. In

(8) Goodhill, V. & Holcomb, A.L., 1958. Acta. Laryngol. 49. 38.
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many instances in our won studies, i.t has been possible' to observe fluid
in the middle ear with the impedance bridge before either the parent or
doctor were aware of any abnormality, and before the child gave any

"cation of reduced hearing ability.

The test is acceptable to children. Many young children regarded the
test with amti'sement. The bogs particularly, when wearing the headset,
imagined they were Stlacemem When the young children heard there was a
candy 'tchad th0 end of the test, they responded with_ alacrity.

I '

Although the ,illipeciance bridge is a relative newcomer, to the field of
auditory; examination, it can fulfill a .very valuable .role in the early
'detection of 7conclUctive deafness; I believe a case can be made,for the
routine use of impedance- measurement in young children as a screening ,

procedure alongside, or in place of screening audiometry:
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NAME:

DATE:

EXAMINER:

23 -

REASON FOR REFERRAL:

PRESENT PROBLEM (in parents' words when applicable

ilk

-FAMILY HISTORY
A. Father:, Living: Age: Health Status:
B. Mother: Living: Age: Health Status:

Name or Miscarriace Sex Aee
Birth

Weight
Later-
ality

Nor- Abnormalities or
Other Comments,mal

2.

3.

,

7.

8.

9. .

10. .

E.

1.

Diseases in lineals and collateral s:

Allergy Cerebral Pals
2. Cancer 9. Convulsions
3. Diabetes 10. Ment. retard'..
4. Heart 11. MonEAoli_____,

Leukemia 12. Mental illness
6. Slow-in-school 13. Spina bifida
7. Speech problem 14., Arthritis.
1. Other Neuro disorders
.16. Cogenital malformations
17/ Comment or fother/'"

F. Consanguinity (list detajls):

NARRATIVE SUMMARY FAMILY HISTORY:
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MATERNAL HISTORY
a) Mother's health during preg. (check one): Well: Minor disorder: Major:

Nausea and vomiting
Infectious diseases (Rubella, flu, mumps, etc.)

B.P. (hi or low, amt., when)
Urine Abnormality
Anemia

.Bleeding
X-ray Rx. (when)'
Nutrition essen. foodb etc.

. Weight Change onset of pregnancy o-delivnry
Medications
Other

b) Rh or ABO incompatibility

NARRATiVE SUMMARY OF MATERNAL HISTORY-

BIRTH HISTORY - Hospital
a) Delivery:

Gestation period: Term:

Labor onset,: Spontanieous

Home

Premy: Late: B.W.

Induced (type or indication:)

Medication durin labor:

Labor: duration
Presentation:

',Instruments:
AnspItic:
Placenta or cord: Normal:

Other com lications:

Abnormal:

b) Condition of nnilid dweing neonai,al period:
"Blue Baby" Resuscitation Oxygen

Evidence of trauma

Incubator

Convulsions
Jaundice. (onset,-degreeTEVaion)

Age at time of discharge from Newborn Nursery:.

NARRATIVE SUMMARY OF BIRTH AND NEONATAL HISTORY

DEVELOPMENTAL HISTORY
a) Handicap first-noted: Describe

b) Age of accomplishment,s:
Rolled over
Sat alone
Crawled ,

vo,

Stood alone

375

Toilet training
Said words
Used sentences
Self feeding

Walked alone Trike ridin



GENERAL HISTORY
Infant feeding problems (chewing, swallowing, vomiting)

Constipation (duration, degree, Rx.

Illnesses
-

In uries

Convulsions

Surgery

Bracin

Immunizations

Edu ation

Diet

Appetite

Medications

NARRATIVE SUMMARY OF DEVELOPMENTAL & GENERAL HISTORY

PHYSICAL EXAMINATION

Helaht
General appearance
Head and face

Weight Head Circ.

Eyes squint, nystagmus, etc.

Ears'

Nose
Mouth (teeth, tonme movements, tonsils, etc.

Chest
Abdomen

*1,=71
Genitals'

Neuromuscular
a) Ifleflexes (indicate normal, hyperactive, diminished, or absent)

RIGHT LEFT REMARKS

K.J.

A.J.
Clonusi
Babinski
Cremasterics
Abdominals
Bic :.s

Triceps
Periosteal
Stretch reflex



b) Senso

26,

Disturbances

c) Contractures (c) or tightness
Heel'cords:, R L
Knees: L
Hips- Adductors R L
Int. Rotators
Flexors R ' L-

R L
Passive Hip rotation: :internally-R

(t)

Shoulders: R
Eiboup: R L
Wrist FelxorR L
Pronators R L _

:Fingers R L
Other. a R

L Externally-R L

Resting supihe posture -

Gait: Supported: Independent:.
a) Rotation -(lowerS)
b) Eauinus
c) Varus or valgus feet knees
d) Scissorin
e) Flexion knees, hips)
f) Genu recurvatum
g) Reciprocation (upperl & lowers)

Coordination:

Cranial Nerves:

Other :

NARRATIVE SUMMARY OF PHYSICAL EXAMINATION

DIAGNOSIS
DIAGNOSIS

rim&
secondary

ETIOLOGY. Firm: Proable: Suspected:
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----P7at-=onalefor-± u# 7 iza imn of part, cular types of a_d_mxti.ve equipment and -
stimulation techniques
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Prepared By

The Occupational and Physical Therapy
Department
Peoria AssoCiation of Retarded Citizens
United Cerebral Palsy of Northirestern
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SCOOTER BOARD

Rationale for using - =

1. Vestibular stimulation (refer to vestibular handout),

2. Muscle strengthening
3. Break up immature reflex
4. Upper and lower reciprocal motion'
5. Develop motor planning

\

Suggested waY.s to use scooter boards -
1. On stumach, legs up off floor straight, pulling forward with arms.
2. On Stomach, legs up pushing backwards with arms.\.
3.' Sitting on scooter board.like an Indian spinning\self around and

around.
h. Sitting and pushing self forward and around a maze

Sitting and as in (Li.) but with eyes covered with paper bag.
5. Qn back pushing self along witch feet, under table arpund a maze

(watch for heaciNto stay up)... X\

7. 'Sitting on scooter board pullingsself along a taut rope (watch
for use of both hands).

8. Stretch rope between 2 points about one foot off the 400r. Lie
on back on scooter board and "ferry" self across the rope, pulling
hand over, hand. \

9. Push off from wall with feet and "crash" into a tower of cartons.
10. Sit on scooter board and push self past barrel on box and then

throw ball into it. 7

PURPOSE OF TONGUE WALKING
' (nsing a tongue depressor)

The following desirable effects',may be attained from-tongue walking:

1. Improvement in swallowing thus leading to a decrease in drooling.

2. Decreases a bite reflex (child clamps down on a,s0oon and, cannot
let go).

3. Decreases tongue thrusting (tongue involuntarily comes out and/
or pushes food out of mouth). When feeding, put the spoon into

III corner of mouth.

4. Desensitizes the tongue. The tip,of the tongue is the most

sensitive.
5. A pn on the stde of the tongue improves lateral motions of the

tongue which mar: be absent or weak. Also, peanut butter or
jelly in the corners of the mouth encourages lateral tongue move-
ments.
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SQUEEZE BOTTLES

The following are desirable effects that develop from use of soueeze

bottles:
1.- To improve sucking
2. To improve tongue strength
1. To improve -head control (co-contractn:1)'

h. To decrease drooling by stimulating swallaWing and mouth closure

5. To improve general.L oral motor control

TILT TABLE
1-75

Indications of child not tolerating present. height:

1, rapid, shallow breathing
2, increased pulse - Should not be over 130/minute

clammy skin.

4. pale, grayiShiskin color
5.. lethargic

If child passes out:

1. lower table to horizontal position
2. raise child's arms or legs
3. put, cold towel behind his neck

h. call nurse

Tilt table procedure:

1. Begin each child at 30
o

for 15 minutes daily.

2.' Tncrease 10° each geek if child has tolerated the previous degree

1st week - 300
2nd week - 40
3rd week - 50

o
etc. -

3. Trcrease until maximum height is 75°.

*If child has a dislocated hip, mAximum height is 115°.

h. Once child has'ettained-75° or 45-, continue with that height.

5. If child has b-een absent, his previous maximum height may need to

be lowered ,antil he readjusts to the tilt table.

*Only those children with specific tilt table orders are to go on the

tilt table.

37r;
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TILTED BEDS

The foot, of'the bed is raised
\
approximately li -6 inches.

The following are -desirable effects attained from tilting the foot of a
bed:

1. Drainage from lungs of mucus secretions to where the secretions
can he swallowed or coughed out.

2. Improvement in extensor tone. The children placed' in this
position dd_not have adequate head,and_trunk stability. In

this poSition the children must-contract,the muscles of the
neck as well as the baCk in order to view surroundings:

TRE.PURPOSE OF POSITIVE SUPPORTING SHOES
(Cut-off Shoes)

The positive supporting reaction is set-off by ny, stimulation to the
ball of the foot. If the reaction exists in as hild, his feet will
point downward and his knees and hips will stra ghten when the balls
of his feet are stimulated. However, the respo se depends on the
strength of the reaction. It may exhibit itselt only by the child
walking on his toes with knees straight or by walking wide-based and
unsteady. The positive supporting reaction is normal in a child from
0-6 months of- age. After 6 months, the reaction should become inhibi-
ted. In a physicallvhanicapped chil41 the reaction may be prolonged.,
or excessively strong.

One avenue of treatment for a positive supporting reaction includes
activiti es while wearing crt-off slioes. -The cut-off shoes remove
stimulation from the balls of the feet.. They, also, encourage weight
In the heels whinh is necessary for a steadier gait pattern. Cut-off
shoes will fficourage lifting the toes upward. This, too, is necessary
for ambulation.

TONIC LABRYNTHINE BOARD
(with toys placed within arms reach)

The following are desirable effects to be attained from use of a tonic
labrynthine board:

17

1. Tmproves extensor tone including elbows and wrists.
2. Encourages use of arms - many of the children keep their elbows

bent (flexed). Tn this position his arms are facilitated to
st ,ighten (extend), wrists can raise and hands can be used
bettr.

1. Draln n fror lungs of mucous secretions.
h. Hips an knees are free to straighten (extend).
5. Prevent ightnnss at hips. (Hip -flexor tightness).

8
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VESTIBULAR STIMULATION

(Rolling in barrel rolling, swinging in hammock, upside down)

1. One of the most powerful tools in remedying difficulties in sensory
organization Of body.

,

2. Passive V.S. is most effectively given by swinging or spinning a child

while he is Hying or seated in a net hammock. Rolling in barrel, swing-

ing in air, upside down, on spin board, etc. are also used. A child

who is afra4 at first should be left to swing (roll, etc.) himself

(active V.S.).

3. Many childre show no effects, show no or diminished mystagmus of eyes
(rapid horizontal movement cf eyed), and a tendency to not become--

dizzy.

S

h. Slow rocking can also be given passively to a child lying on stomach

over a bail.

5. Spinning in a net produces a different type of sensory input from

swinging back and forth in it. Also spinning upside down, lying on

'stomach on back or on ones side will produce different effects.

6. Children with learning disorders vary greatly in their tolerance to

V.S. SOme are afraid and their fear should be respected. They are

being rea]jSic, for they cannot integrate the sensory input and
respond to it\in an adaptive manner (i.e., to, crawl into a barrel
lying onj.ts side is to surrender oneself to an unstable world that
knocks one about at its will).

7. Children like ones above need a slow; safe-non-threatening approach to
V.S.

8. Children who show little response to V.S. should, start treatment with
as much rapid spinning as they desire.

9. This has been offered to children with abnormal behavioral and schizoid-
like features and they have asked for more and more and faster and

faster V.S.

375

Taken from A. Jean Ayres,Ph.D.
"Sensory Integration and Learning Disorders"

Los Angeles, California, Western Psychological Services,
197h --- Prepared by OT-PT Department

66



1

WHY RUBBING (TACTILE STIMULATION).

Rubbing contributes to neurological sensory integration.

2. Provides primal source of input,into the main and most powerful inte-

grating (organizing) systems of the body.

3. A child can be "energized" or hyperexcitability reduced.

h, Acts upon muscle toning.

S. Because of preparatory influence upon body, a session is often initiated

with rubbing.

6. Use dry wash cloth or other type of cloth or brush child likes. Some-
, times silk, velvet or your own, hand is preferred.

'7. Touching himself may pe lets threatening.

8. Rubbing before, applying tactile stimulation often appears to reduce

tactile -defensiveness.

9. The child's response is considered the best indication of how stimuli

is being received by,body: (general rule). That which is enjoyable

, -is being integrated (organized).

10. The skin surface to be rubbed can be determined either by availability

or by child's choice.

11. Back of hands and forearms'are usually least defensive. The tummy,

face, and feet are often the less accepting.

12. Stimulation is estimated roughly at lasting one-half hour.

13. Sometimes with treatment over several months many children reach a
point where they no longer want tactile stimulation but after a
few weeks without it, they ask for it periodically.

14. Tactile stimulation as a therapeutic process may appear to the naive

observer to be a very simple procedure, unrelated to the problems at

hand.

375

-All taken' from: A. Jean Ayres, Ph.D.
"Sensory Integration and Learning Disorders"
Los Angeles, California,
Western Psychological' Services, 1974
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The Homebound. Program for Developmental Needs is used in conjunction with the
, Functional Profile. It was developed for use with the Peoria 0-3 Project. In:
order to better understand the Child Development Worker's role in this progru
a brief description of the project follows.

375
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HOMEBOUND PROGRAM AND THE CHILD DEVELOPMENT WORKER

I. Rationale

A. To Aids Children with special needs in developing their maadmum
potential by use of an individualised home program.

B. To Guide: Parents in understanding the child's devolopm tal

needs.

C. To Guide: In developing parental skills, thereby, strengthening
the family- as a unit.

II. Program Procedure

A. Evaluation
-

1. The Child Development Worker administers the "Functional .

Profile" in the home or office. (See Appendix I for example).

2. Teaching aids, educational toys, books, and adaptive devices
are provided for use by the family- in teaching structured

activities.

3. Informative reading materials are available without charge

to the parents.

4. The Child. Development Worker schedules the child for appoint-
ments with the following specitalists for an in-depth evalua-

tion:

a. Speech and Language Therapist

b. Denver Developmental Screening Specialist

c. Medical Clinic (Medical Specialist)

d. Psychologist (for children over 2 years of age)

e. Physical Therapist

f. Occupational Therapist

g.. Outside Consultants not available within the agency

1) Neurologist

2) Otologist

3) Opthamologist

4) Etc. I

375
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All results of evaluations are compiled on the evaluation
ametary,sheet Which is then returned to the Child Develop -
ment Worker who makeeiture all infOrmation is coMplete.
(See Appendix II for example).

The Child Developient-Worker arranges a staffing with all
necessary speCialists on staff who are directly involved in
the case. Program recommendations are discussed and
ized at this time.

After the in -depth staffing is completed the Child .DeVelop
meet Worker places recommendations in the childli file.

8. An appointment is scheduled with the parents by the social
worker at which time the social worker and the Child Devel-
opment worker discuss with the parente the findings: and
recommendations of the child's levaivation..-

III. Homebound

A. Observational Guide Lines (See AppendiiIII:for.a brief descrip-.
tion) .

H. When indicated a Child Development Worker initiates a home visit
program in which indiiidnalised activities ,or leseon plans are
delivered on .a basic schedule into the home. (See. Appendix It,

for example).

1. The Child Development Worker, may improvise her own lesson
plans or has them provided from other specialty areas. such as
speech and language occupational therapy, phymical therapy, etc.

2. The plan is introduced. to the parents and methods of charting
and recording are explained.

C. In most instances the family is visited once a week, so new lesson
plans are taken into the home and the finished ones,are picked up
to be charted and filed for further:use. \

D. Children are re-evaluated yearly unless otherwise indicated and
visits are continued until the child is either placed in another
appropriate program or the case is closed.

.IV. Scheduling Time

A Child Development Worker in the homebound program can handle a-case-
load of 10 - 15 children. c.

The workers make 35 - 40 home visits a month, spending -3' days a week

on visits. The remainder of the 5 day week is spent in the office work-

ing oft lesson plans, data keeping, staffing childre4-and evaluating new
children referred for service.
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The observational guidelines for family interaction is a parent management
skills check list used by the Child Development Worker to evaluate the fam-
ilies interaction with their child. It enables the worker to target areas
of development that need stimulation. The profile assesses skills in the
areas of social, language, motor, self care, and toileting. The informa-
tion provided by these guidelines was designed to be used only by staff
working directly with the family. It is not intended to be sent to out-.
side agencies or as part of a child's permanent record.

375
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OBSERVATIONAL GUIDELINES. - OR PANAY INTERACT/ON:
(Revised Edition of Parent Management Skills)

These guidelines were developed in order to

1. Help families provide appropriate stimulation_ for their children
and

2. Provide an objective method for deter)sining existing stimulation
techniques being usedbrthe

In administering this profile it wouldlbe-beneficial to=

1. Read and become familiar with guidelines before observing a fen--

1,147

2. Keep. objectives in mind when Visiting a family.

3. Obtain. as much information as possible byobservation.

4. Obtain items not readily observable through informal discussions...

5. Visit the home at least twice to assure that your. initial obser-
vations were in fact reliable. .

6. Complete all items outside of the homes without the parents being
present.

This set of guidelines was designed to be used by staff who are working'
direCtly with-the faMily. Information which'is'Obtained intended
for diSiemination to other agencies or for:entry'in child's permanent file.-

77
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OBSERVATIONAL GUIDELINES FOR FAH= INTERACTION ,

(Revised Edition of Parent Management Skills)
(Page 2)

Date Completed

Child's Name B/D

Dates of Visits Starting Date

Review Date

Source of Information

375

SOCIAL

1. Is child interacted with warmly both through physical
contact and verbalization?

2. 'Are positive rather-than negative behaviors of the child
reinforced, particularly in his presence? ,

Are other adults and children allowed-to give child care
and to play with him?

Are behavior problems handled consistently?

Is child exposed to other environments outside home setting,
i.e., shopping, visiting friends, restaurants, church?

LANGUAGE

1. Is Oild\provided with pleasant verbal stimulation by
verbal an nonverbal imitation, labeling objects and
allowingChild to expreSs himself?

"2. Is an attempt made to get eye contact and stoop to child's
eye level when speaking to him?

3. Is child given opportunity to verbalize, rather than point,

'to express needs?

I. Is child's level of communication accepted? Adult may repeat
child's response correctly but should not pressure him for it.



1. Ia there an awareness of simple developmental stage' of motor

. development? Gross Motors rolling over', holding head up,
sitting, creeping, pulling up, standing, etc. Fins motor

pelmet grasp, pincer grasp, eye-hand coordination, etc.

2. Is proper e0ipment and epprOpriatelpleYleteriel provided
for child's age-level and/or handicaps?

3. Is some time spent each day in active and quiet play activi'
,

ties?

SELIPCARE I

Eating

1. Is there an undetetanding of the' importance of proViding a

pleasant atmosphere at mealtime? I

2. Are appropriate foods and correct utensils provided for

child's age and development? :

3. Ia child allowed to progress through developmental stages
of self feeding--from finger feeding to Use of spoon, cup,

fork, tolerating messes, etc._

4. Is 'supervision provided at mealtime and praise given to
child for eating accomplishments, i.e., neatnesetvanners?

Toileting

1. Is there an awareness of individual child's readiness and
physical capabilities for toilet training?

375
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. .

2. Are proper facilities provided? Does child remain on toilet
for unreasonable lengths of time? Is he placed on toilet in
accordance with his sChedule.or routine?

375 80
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FUNCTIONAL FILE

COPYRIGHT 1 74. BY
PEORIA AREA RET D CITIZENS

AND
UNITED CEREBRAL PALSY
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OBSERVATIONAL GUIDELINES FOR USE OF THE FUNCTIONAL PROFILE

I. What is the Functional Profile?

A dhecklist\of developmental skills and social traits that normal

infants and young children usually acquireor can perform at cer-

tain ages. The profile does not result in a "score" but rather a

functioning level. It was compiled from selected miteriala by

auth6iWes recognized in the field of,child development.

II. Why should a Functional- Profile be completed on a child?

A. To determine an approximate level of ftnctionin\g. --

roB. To aid in planning a program suited, to the child's individual'

needs that will enhance his developmental strengths and im-

prove his weaknesses.

II5/ Who should complete a Functional-Profile on a child?

/ Persons who have some basic knowledge and experience with
normal growth and development of infants and young dren and

who are involved in program planning for the chi .

IV. Where and how should a person comp a FUndtional Profile?

375

Where

A. Preferably in the home setting or a familiar:enviro ent.

B. If given in -an agency settius a child-oriented en ironment

could be created by:
1. Child size Arniture
2. Good assortment of toys

3. Adequate space

4. Carpet or rug

How (See Appendix I for materials needed to complete Functional

Profile)

A. Observer should establish rapport with child before begin -

ning.the Functional Profile.

B. Generally begins with gross motor area as this often-is most

easily pbservablep
-- Functioning level obtained in the gross motor area has been

found to be .a good indicator for a starting point on other

sections of the Functional Profile.
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A. Bigin tasks it Chxonological\Age.
1...4411 items are not successfully completed, drop back two

age levels,and attempt completion at that level.
a. Continue dropping tack in levels of two until child

. successf02177completes all items in_a level. This
establisheSthe basal.

b. Continue back at least two subsequent levels to iden-
Airr gaps in devedpment.
1) If itees-are completed at Chronological Age,

proceedupward itea by item until all items in a
given-levelAmefailed. Thii level Would be con-
sidered the ceiling..
Continue at least two 1 veld beyond to detexiiie

i
---

if emerging skills -are pr sent.
2) For example see Appendix II& and IIb.

B. Those behailoys not observable should!be obtained bytalking
itth the parent or other informant well acquainted with the
child. ° .

--Some parents may over or under eet'iiate child's AUctioning
level.

, ,

N" t

Establishin Functional Level and Inte retation

A. Methods for,recOrding: Enter' date in appropriate:column.
.

1.: Yes/date:, to be recorded only iZchild's performance of
the task or'a behavior is typical.

2: No/Dates Behavidr is not evident.,,

3. -Enter 7in No/Date Column,if skill or behavior is not Con-
sisten.-Thel is considered a failure, Initludicates a
godd itaiting Pant for planning activities.

4. Added notations about& child's behavior or performance
should be included in, the completion of the profile.
--Espedielly if performance is felt to deviate fro' the
norm. .. :

5. 40 time functioning.level is re=evaluated,thechiles
original fort is used._

B. _Interpretation
1. The child is said to be "functioning at-the highest level

at which one mor&than.-half of the items_are passed.

A. Upon,completion-of the FUndtionaI Profile, functioning levels
are plotted onr,the graph.



B. Key for plotting graph:
a. first completed functional
b. .... second completed functional
p. .__.third completed functional

C. For example See Appendix IIIa and Hp).

REPLICATION OF AN INTERDISCIPLINARY APPROACH TO EARLY
EDUCATION FOR HANDICAPPED CHILDREN'AOES 0-3 YEARS

Replication Coordinator
320 East Armstrong Avenue
Peoria, Illinois 61603

84
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APPEND/I I

MATERIALS FOR COMPLETION OF FUNCTIONAL PROFILE

I. Social

N0 materials needed.

II. Cognitive, Linguistic, and Verbal

1 -bell or noise maker
1 set plastic keys
1 Fisher Price music box radio
1 common object picture book
1 small doll

. 1 hand mirror
1 set action pictures
1 dozen small wooden color cubes
'1 dozen snail plastic objects or pictures for categorising
2 small boxes with lids or Cans for shaking objects

III. Gross Motor

4 one piece puzzles, circle, square, triangle, rectangle, or. oval

1 small ball 3" diameter c'

1 egg beater

IV. Fine. Motor

Several primary aise pencils
2 dozen small various shape blocks
box large Crayons and paper
peg boards large clothespin pegs

1 pair 4" blunt scissors
1 package large beads and stringers
1 training board or book for buttons, tying, etc.
1 set Fisher Price stacking rings

V. Eating

NNNO materials needed.

VI Toileting

No materials needed.

*A 17" 112" carrying case is recommended for -storage and transportdtion

of materials.
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EXPLANATION:
were noted in
9 mo. level.
nine mos.

Chi d' Name

8-206-74

CA: 20mos.

Functional
Level

9 mid.-

375

APPEND X IIa

Chronological age at date o evaluation was 20 mos. Emerging skills
the 10-13 mos. areas but task performance was consistent only at the
Because of this, it was assumed that gross motor functioning level'was

Child Development Worker
GROSS MOTOR -

Age
Level No Developm tat Tasks , No/Date Tea /Date

8 mos 1

Creeping or bel crawling- abdomen is dragged
over supporting :urfade using mainly ahoUlders
& elbows - le:s main extended

2 Independent sitting balance
q.

3

Bridging movements -when lying on backsbends-
knees-puts feet on support-lifts hips to make
bridge \

4

Forward & backward\creeping-or crawling
abdomen raised weight supported .

9 M00,1

r

Pulls to standing position on 4 extremities 8/20/73

2

When-hands supported will maintain standing
position for at least 5 minutes -

,
8/20/73 .

3 Can make stepping movements 8/20/73

4

(

Can sit alone & Change pOsitions w/out falling
10-12
pos. 1 Begins cruising-sidestepping around fUrniture

..8/20/73

.

2 Walks w /one or both hands held

.

8/20/73

3 Is ableto stand alone for at least 1 min. ?

13 moo 1 Stands alone with feet apart / ?

Bends and regains 'balance /\ 8/20/73

3 Can-crawl up one step 8/20/73 8/20/74

14-15
mos. 1 Can maintain eeling posftion at least 1 min /20/73

/20/73

8/2004
Walks indep dently but may still fall

, occasion yall
,

Can crawl up: several steps 8/20/7?
.

1 6-1 7

mos. 1

0

flatfooted - eyes fixed on ground,Runs

Pushas toys both standing erect & bending
.

1820
mos. 1 Walks up stairs - one hand held'

/ 2 Throws bail overhand
.

,-

.

3

.

Kicks ball forward after demonstration ..

\

b

Backs into small chair to sit - climbs forward
into adult chair then-turns to sit

.

21-23
mo-. 1 . -WalkS dOWnstaire -- one hand held

1 2 _ AIMS in place
7-7-7815'



lb

APPENDIX IIb
EXPLANATION: Chronological age at date of evaluation was 16 mo. Task,perfOrmance
was consistent only at thei6 mos. level. Because all skills were not acquired be-
low this due to the- presende of hydrocephalus, gross motor-functioning level was
assumed to be 5 mo.

Child's Name

CA:16mo

375

Child Development Worker
ROSS MOTOR

Age.
Level No.

.

Develo.mental Tasks NO/Date Yes/Date

1 mo. 1 Rooting & sucking reflex -.

Lifts head slightly from prone position &
maintains position for 5 seconds2

_
.

Ventral suspension from prone - head droops
Straightens leg.when pressure is applied to
bottoM of feet
Fencing position wiT---771-1-21eaddlisadayrnetrical

tonic reflex should disareano.,
_

6 Head 1;:s ails back when 'tilled to sit
.

\?

When placed in sitting poedtion7head slumps
forward on chest -back is evenly rounded

.

8 ''crawling

1

On flat surface head rotates -babymakee small
movements -legs in fetal position

L, n: on stomach - babe can lift ead ?

.

/2-mos.

2 Reflexive reciprocal kicking

Head erect 4_122121ALgi when in sitting position 7/73

, _-..,..

7/73

7/73

---
- ----

3 mos. 1

-

Rolls from side to aide, left & right

2

When lying on stomach, rests on forearms
raising head and chest

e & chest - usesHands are usually near face
both hands in unison

7/73

7121--4 mos

2

Ventral suspension from prOne - bab holds
.head up
Props body up on forearms-tends to/fall on
side- cast -on verve of rollin: to su.ine

1

Le:s are stretched out

5 mos. 1 Lifts head from supine 7/?3

2

When supported sitting baby's back is sturdy
head erect but set forward & stew, / 3

6 mos

1

Rolls to stomach

.---,

7/73

7/73

2 Lifts legs high - holds them out straight

3

Grips object w/whole hand voluntarily
Palmer grasp

7 DIOS. 1 Brings feet to mouth 7/73

2

Sits on hard surface-trunk erect w/iinimal
support-adults hands on hips-head& trunk alignd7/73

3 When held in Standing position chilcibounces' '7/73 8



APPENDIX IIIa .

CHILD'S FUNCTIONAL EVALUATIONS FOR THE DEVELOPMENTAL 720 PROJECT

Child's Name Observations Date Observers Mane
Birth Date 2-13-72 (1st) 2-284,

Parent's Name
.

(2nd) 3 -20-7

Address (3rd)
-,, COGNITIVE

CHRONOLOGY \ LINQUISTIC GROSS FINE
ICAI AGE SOCIAL VERBAL MOTOR MOTOR EATING DRESSING TOILETDIG

3/74 CA
25 mo.

2/28 CA

'375

5-6 YEARS

4-5 YEW

3-4

30-35 MONTHS

24-29 MONTH;

4

18-23 MONTH

12 -17 MONTHS

7-11 MONTHCk:........40,

' Imo.

.31-6 MONTHS:

7 rno.

0 -8 `WEEKS

44) 144

88



CHILD'S

Child's Name
Birth Date

Parents' Name
- Address

CHRONOLOG-
,' ICAL AGE

18

APPENDIX.IIIb
FUNCTIONAL EVALUATIONS FOR THE DEVELOPMENTAL PROJECT

IL-21-68

Observations Date Observers Name
(1st) 7-10-72
(2nd) 2-2-73

(3rd)
COGNITIVE
LINGUISTIC GROSS_ FINE

SOCIAL VERBAL MOTOR MOTOR EATING DRESSING TOILETING

375

30-35 MONTH

24-29 MONTH

8-23 MONTH

2-17 MONTH

7-11 MONTHS

3-6 MONTH

0-8. WEEKS

I.
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM. . 19

Co-sponsored By
Peoria Assn. for Retarded Children Inc. &United Cerebral Palsy of Northwestern Ill.

Allied Agencies Center - 320 East-Armstrong Ave. - Peoria, Illinois -61603

Child Development Worker

SOCIAL
Age
Level NO. Developmental Tasks No/Date Tes/Date

1 mo. 1

Sometimes stops all activity to stare at
surroundings

2 Ceases crying when picked up, cuddled or fed,

2-mos. 1 When spoken to-regards a person's face

2 Eyes follow a moving person or object
.

3 Smiles
c)

.

14 Recognises mother

3 mos. Attempts some vocalization when talked to

2 Looks,at own hands
-Enjoys

3

people w/out distinguishing strangers
from

.

Pulls at cloths

)4 MOS. 1

Pulls back when adult playfully tries to
take' toy

2 Sits propped 10-15 mins.

3 Hand play -... mutual fingering

DIOS 1 Smiles at mirror image
Turns head toward sound of talking or

2 singirig

Smiles and vocalizes at mirror image ,
MOS.

2 , Sits propped for 30 mins.

7 mos 1 May sometimes be frightened of strati ers

2 Iikespatmamcalleafidpeek-a-boo games,

Reaches and pa S mirror image

,

3

B mos. 1 Bites and c ws toys in play

2 Tries persistentlytasettsys out of reach
May object loudly to disappearance of toy
or personi mos. 1

10 mos: 1 cIraves !ye -bye andjoat--cakes

375 i. Copyright 1974 9 0*
Peoria Assn. for Retarded Citizens & United Cerebral Palsy
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Child's Name Child Development Worker

SOLI
Age

Level No. Developmental Tasks No/Date Yes Date

11mos. 1 Offers toy to person but does not release

2 Gives affection hugs. pats --to familiars.

12 mos 1 Likes to be within sight and hearing of adult

2

Releases toys to adult on request and
sometimes spontaneousl

13 mos. 1 Chasing and hiding games are great favorites

2 Puts toys to mirror

14 mo.. 1 Indicates wants-by-pointing and vocalizing

15 mos. 1 Often indicates refusal by bodily-protest

2 Throws toyslaiLu. or rejection

,

3

Is curious, active, needs to be restricted
to places where htsmttget into trouble

4 Dependent on adults reassuring presence

16 mos. 1

,

Shows or offers toys to adult
.

17 mos. 1 Is easily diverted .and entertained

18-23mos 1 Explores environment energetically
.

2

Briefly imitates simple actions-i.e., reading
book,lassinajoilietc.

.

Alternates between clinging and resistance
w/familiar adults -may have sit down temper tantrums

--__ Often does the opposite of what is asked of him
Understands what belongs to different people
i.e. Momts or Dad's shoes siblin;s to
Plays near other children but not w them -

nb-exchangejlLtoys.
Has pride in own clothes-especially shoes
and socks24-29mos. 7

2

w/adult help begins to exchange toys with
other children

3

FolloWs mother around the houSe and copies
domestic activities

4

Has strong feeling of ownership & constantly
refrains' me or mine

5

Throws tantrums when thwarted & is no longer
easily distracted 'i
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Child's Name Child Development Worker

SOCIAL

Age
L-vel No. levelo ental Tasks No 1 to 7- 1_

30-35 mos.
Independent drZmatic play- putting dolls to
bed. feeding them., driving cars, etc. ..

Snatches & gribs toys from other children
Wetches other children at play - may join
in wiout adult hel
Enjoys using same playthings as child next
to him
Likes routine in daily activitiee and'clinge.
to familiar toys and clothing ' _

-4 yrs. Joins in-play Wother children wiout adult hemp

Understands waiting for or taking a turn

Shows affection for babies, younger siblings

.

Helps at household tasks (picking up toys-
dusting-bringing_itemsonoresuest)

6

Performs for others (appropriately - i.e.,
reciting a nursery rhyme, etc.)
Like6 to play with 2 or 3 children - may
have a-favorite friend

7 Separates easily Prom mother

4-5 Yrs. 1 Is competitive in games

2 Tends to go out of prescribed bounds

3 Talks back- when does not get own way .

4 Prefers group play with other children

5 Bosses and criticizes

6
, .

ShowS'off - calls attention to self

5-6 yrs. 1

Continues domestic, dramatic play from
day to day

2
, .

Plans and buiidg constructively

'3 ChoOses own friends

4 Understands needs for rules and fair play

5 Comforts playmates in distress

Enjoys dressing up in adult clothes

,
.

375 Copyright 1974 9 2
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ALLIED-AGENCIES DEVELOPMENTAL TRAINING PROGRAM 2;',

Co-sponsored By
Peoria Assn. for Retarded CitisensteVnited CerebraliPalgyor'Northvestern Ill.

Allied Agencies Center 44320 East Armstrong Ave. - Peoria, Illinois 61603

.Childts Name Child Development Yorker

COGNITIVE, LINGUISTIC & VERBAL

Age
Level No. Developmental Tasks No /Date Tes/pate

, .,'.

0-1. Mo. 1 Little.or no facial expression _

2 ...-attrAL15117

Loud sound causes startle reaction - arms
stiffens

Soothed by soft intimate t or sin

..i.

Vocalization-crying small throaty noises

,

.

2 MOB.
.

Makes sticking sounds

,

2
When spoken to looks at person.p face
expression is alert

3

.
.

Smiles in response to being.talked to

Eyes follow a moving person
BeginS to make some single vowel sounds
(ah, eh, uh)

6
Sometimes ceases all activity to stare
when sharp sounds are made - ringing bell

mos. 1 Searches for sound with ees

2

When lying on bac14 motions of arms & legs
increase at the sight of bright colored obje t

3.

Adult face still holds interest longer'than
a him: else

-4 Can coo, chuckle, or gurgle

4 mos.
.,

Responds to tone Of.voice - smiles or cries

2

Laughs aloud when lightly tickled or talked
to

6 mos. 1 Eyes locate source of sound

2
Entertains self (vocalizing) when alone
instead of c _

3
Begins babbling spontaneously to person's
face

i

.

M B.- 1

Language Includes cooing, squealing &
combined vowel sounds (m -m -mum) when c .

,

, k

2 Pats & smiles at mirror image

3
., .

Inspects objects with eyes and hinds .

4
Shows recognition of name,-respoiads 'v /eye
contact, smile or turns head tpWard person calling name

8 mos. 1

Can imitate physical movements .eek-a-boo,
hand olavin: etc.

2

Vocalizes & can imitate singl syllables
(da ba ka)
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Child's Name Child DevelopmentWorksr

COGNITIVE. LIN UISTIC & VERBAL

(

Age
Level

-

Developmental Tasks . No/Date Tes/Dite

2

1-(2.--211.-------sti&a---ti'VeD2'4m:--------------....-.............----...-11111../1--'1'

Watches & attempts to imitate demonstration .,

in use of toy
Has two or three words which he uses Pmean-
ins (ma. mai da. dm bys bye. eta.

. ,
b

Evressive jargon appears-Child gives adult
im.ression that voCalisation_ have mean .:

12 aloe. 1

Obeys simple commands accompanied by gesturi:
such as no, no; sit down. etc.

2 Responds to music w/some'vocalisation -

,

13-15 moz.
.

1

.

Has speaking vocabulary of 4 or more words-
names of objects familiar to him in his
daily environment ,

/

2

Caapointto nose, eyes, ears, mouth/Or
hair (3 out of 5) upon request .

. .

16-17 mos. 1'

,,/,

. .

Enjoys picture book & can turpages

2

Uses jargon & a few clew words in conversation..
at least one to an utterance - ' __

3 By 17 mos. uses-6 or 7 words it/meaning
.

18-23 mos. 1

Continues to jabber tunefully to himself -

at Diaz .

t
.

2

Echoes prominent or. last word addressed to N
him ____ .

A

Names at least 1 picture of 5 common objects
(cat, dog, mail, baby. ball)

.

4
'Locates'two objects hidden by examiner as
child watches (2, out of 3 trials)

5

- .

Joins 2 or more words in speech

6 Uses me and .0
.

7

.
.

Matches 3 body parts of self
.

..-..

214-29 mos. 1 Recognizes fine detail in pictures .

. .

i .

(2
,

Refers to himself byname
.

3

.

,Constantly asking name of objects

.

.

14

Shows correctly & repeats words for hair
hands, feet, nose, eyes, mouth on request ,

Responds correctly t&twtof three commands:
Give me the ball, put the block in the
cu. ut the block on the table

.
.

,
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Child's Name Child Development Worker

COGNITIVE LINQUISTIC & VERBAL'

Age
Level No Developmental Tasks .NN/Date /Date

.

21i -29 mot

(cont.)
'6 Identifies selt iumirror(by pointing to

.

self or verbalizing)

d

,..Yea

UHas-size conce.t bi: & little

8

9

Uses plurals
Answere correctly 'What do you. hear with?"
.(pointing or say-in ears) ,/ -

0-3 mos 1 Knows full name 1 t &: last

2

3

Continually asks qu stions beginning -
What, Where - 1

Does some color mat,hing w:blocks
1 out of "3 trials

1111 Identifies action in ictures

Names one color-

6

Identifies object by se-"What do we drink
out of ?" "What do we eat withA etc.
Understands concept o' 1.

Show me one finer e c.
Comprehends cold, tire 0 hungry -
What do we do when wee e cold? etc.

.

..-:

Can answer Are u a ..' or a girl?
- on, off,

s. 1

Comprehends 3 of prepositions

under out in2,......._t:
.

2

,

eaks in auproximate word sentences

Gives a label .to own-dra in:

,

5

Shows some a.reciation o .ast &present

.

.Relates experience & deac,ibes activities

6

Uses most frequently word -I, it, you, that,
a do this not

III Matches do-tures at least 2 of-m4ehed
-- .

set of
_

s. 1

Has a concept of 2 or more

Can name 1 2_Dpolor . rrectf -

,

- ,

2 Matches .rima - colors

IIIReads b, wa of icturea
IIICan group objects- food, :

and name the:rou.
als, toys,
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Child's Name --_Child Development Worker

COGNITIVE. STIC. & VERBAL

25

Age
Level No. bevel. metal Tasks No I t. Yes 1-

- yrs
(cont.) 5

i

Counts 4 objects & answers how many

.

.

6

Listen6 to & tells long stories - sometimes
'confusing fact & fantasy
Can answer sensibly why do we have houses,'
books clocks e es ears at least,

...

/
, 8

1

AN.reciates plikarylent,& future .

.

Speaks fluently and correctly except for
confusions of s f th /-6 ..

2 Asks nieaningof words

Names li .rirn : colors

,

,

.

.

.

.

Learns left from ri:ht

.,'
.

Tells a e& address & so tines birth. -

_
.

_

6 Can count to 10 mean

Knows all bod .s. s

8 Knows coins a 1 nickle, dime _

9 Can distinouiAh iweight_differences (Heavy. light)

.1

,

10
.,

Can teIl:sim,
/

arities & differences faMilier to
.his enviro ient (city living as compared wifarm

living, s 'ilarities & differences in pfighboihood
structures & families, etc.) ,

,

i/

.
.

.

, .

.

.

.

/

.

, ,
.

.

. _.
1

r
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26.

AiLIEWAGENCIES DEVELOPMENTAL TRAINING PROGRAM
Co-sponsored by

Peoria Assn. for Retarded Children Inc. & United. Cerebral Palsy of Northwestern Ill.

Child's Name Child Development Worker

GROSS MOTOR

Age
Level

.

No Developmental Tasks

Rooting_ 8u sucklutlex__

No/Date Yes Date

1 mo.
Lifta head slightly from prone position 8e.
maintains position LoyLseconds2

3 Ventral smnglon f m cone head dro.s
Straightens leg when pressure is applied to
bottom of feet '.---- -
Fencing position w/ lead & arms assymetrical
tonic reflex should disa ear b' at least 6\ios.

6

8

as baek when .ulled to SitHead lma_fll
When placed in sitting position-head slumps
forward-on cheta_back is even ro. ded

.

On flat surface head rotates-baby- makes ,ial
crawlin movements -le n fetal .. sition

2'mos. 1 Lying on stomach - bab, can lift head

2 Reflexive recrooal kicking

3 Head erect. F./ Lobbinc, when in sittin: .ositio

3 mos. 1 Rolls frrm e to side left & ri:ht
.When lying on stomach) rests on forearms
raising head and chest2

4 mos. 1

Hands pre us,Inlly near face & chest - uses
both hands il.. onison

.

2

Ventral s,,r,T,;-.0iolt m prone -, baby holds
Head up

.

Props body W) cin foreT4rms-tends
side- ust oT, verge of rol_lgair1:,2

. .Le-s are -tchea
/.

out

to fall oh
au.ine_I

mos. 1 L'fts head 'rompine ,

Yh-n supported sii.Ing baby's back is sturdy
head erect tut fiet forward & stead,

.

6 mos. 1

1

Rolls to stomaoh

2

-
Lifts legs hi ph - holds them out straight

3

GripA object w who .e.hand voluntarily -
Palmar grasp -,

1

Brin feet to mouth.mos.' 1

2

Sits on hard surface-trunk erect w minimal
support - adults hands on hi s-head & trunk aligned

3 When held In standing_ losition child bounces
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27

Child Development Worker

GROSS MOTOR.
Age

Level No. Developmental Tasks No/Date Tea /Date

8 mos. 1

Creeping or belly crawling-abdomen is dragged
Paver supporting surface using mainly shoulders
& elbows - legs remain extended

2 Independent sitting balance '

3

Bridging movements-when lying on back, bends
knees-puts feet on support-lifts hips to make
bridge
Forward & backward creeping or crawling -

,

abdomen raIised supported

fil s t standing position

-

mos. 1

2

When hands supported will maintain standing,
'position for at least 5 minutes

3

When hands are supported can make stepping
movements in place

4 Pan sit alone & chdnge positions w/out falling

10-12-mos. 1 Begins cruising-sidestepping around furniture

jlalks w/one or both hands held

3 ,Is able to stand alone for at least 1 min.

1 mos. 1 tands alone with feet a.art

2 iBends and regains balance w/support

3 ran crawl up one step

14-15 mos. 1 Gan maintain kneeling position at least 1 min.

2

Talks indopendently but may still fall
pccasionally I

3 Can crawl up several steps

16-17 mos. 1 funs flatfooted - eyes fixed on ground

2 Washes toys both standing erect &bending

18-20 mos. i calks up stairs - one hand held

2 Throws ball overhand
t

,

3

\'' /

Nicks ball fo ard after demonstration

4 /into

Backs into sm 1 chair to sit - climbs forward
adult chair then turns to sit

21-23 mos. 1 iialks downstairs - one hand held

2 Jumps upidolra in place
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Child's Name Child Development Worker

GROSS MOTOR

Age
No. Develo.mental Tasks No Date Yea Date

24-29 mos. 1

Runs w ease-stopping, starting & avoiding
obstacles .

2

Squats to rest & rises to"feet without
usin: hands
Walks up & down stairs holding rail two feet
on each ste

Walks on tiptoes at least two stens

Walks backward 10 feet

30-35 mos. 1

Jumps distance of 4-14 in. or jumps over6
string,2 in. high

Walks up & down stairs alternating feet

Hops on one fobt - 2 or More haps

,

2

3 o'

4 Can stand on tiptoe after demonstration
,

3- 'YTS. 1 Pedals a trike ,

2

Can turn around obstacles while_running &
while pushing or pulling big toys

3 Can balance on one foot 2-5 sec.

It Can walk a line at least_5 ft. heel to toe'

Uses shoulder & elbow in throwin: ball
,

6 Catches ball when bounced

4-5 Yrs. 1 Turns sharp corners running, pushing, pulling.

2 Climbs ladders & Jungle gym equipment

3 Pedals trike & guides it around obstacles

4 J Can run on tiptoe

5

Maintains balance on beam at least 4 inches

off ground

6 Walks backward heel to toe

5-6 yrs. 1 Can stand on one. foot 8-10 sec.

2 Skins on alternate feet

3 Strong grip w/either hand

Hoes 2-3 ,d s. forward on each foot a aratel

Ill "Can um. rove
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM 29

Co-sponsored By
Peoria Assn. for Retarded Citizens & United Cerebral Palsy of Northwestern

/ Child's Name Child Development Worker

MOTOR 7--

Age
Level No. Develti.mentalTaski No Date Yea Date

0-1 mo.
k,

Closes eyes against glare of bright light

2- Looks at object for 5 seconds

3 Clenches finer on contact

Hands fisted rest near or in mouth

Bo movements' are reflexive not volunta '

2 mos.

....,5_,

1_____horizontaIiy-6r-v#rt-Yeal_y

2

'Can follow moving object rattle b
for 10 seconds

Moves arms vigorously when awake & lying on
back

3 Can hold rattle for -10 sec. then dross it

3 mos. 1

Follows moving object in circle w eyes when
in su.ine .osition

,..

2

When held sitting or-when lying looks at own
or adult's_movin: fin.ers

3 Glances at rattle 'laced in hand for -10 sec. .

mos.

Opens hand, looks at & plays w fingers-puts
hands in mouth '_b.

2 Reaches for & tra iis a rattle at midline

3 Visually explores surroundings

Clutches a dangling toymos. 1,_...5

2 Puts toys to mouth

3 Gra s one small block & looks at second -

__LL

1

Reaches for a toy w/one hand .

6 mos.
-

,Transfers toy:fromhand to hand

Picks up block that has been dropped2

3

When sitting pats palm of hand against
surface
Is able to grasp 2 small blocks - one in
each hand
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Child's. Name Child Development Worker

FINE MOTOR

30

Age
Level NoJ Developmental Tasks

Holds rattle 3-5 minutes

-

No/Date Yes/Date

.7 mos. 1

2

'3

, .

Bangs toys against surface

Pulls stronataaLtlinLII___

4 Looks in direction of lost toy

8 mos. 1 ..,_ -,-. .. : -.. ar :,ra
.

2

3

.

Hits one black againpt'anOther

Will dro. one block to secure a third
.

9 mos. 1

Beginning to grasp w/thumb & forefinger
bits of food

..-.2

Holds toy in one hand & plays w/string
attached to another toy
Watches adult place tarunder box and

3 attempts to lift box to find to,

III'Shakes box w/block inside to hear noise

10 mos 1 Pokes at things w/index finger

2

,--,----

Throws toys

3 Removes lid from box .

Will attempt to pick up 3 blocks w the third

4 between the two in'either hand

11.12 mos. Uses index finger to point

2 Can remove small oYlect from cu. - raisin
Picks up small object bits of food w thumb

3 & forefinger- .

Droj)stoys and watches them fall
Searches in proper place ,for toys that have

5 gone out of sight

.

6 Builds tower of 2 blocks - (1" cubes)

13-15 mos.
Imitates scribbling w/pencil after

1 demonstration

I

Rol]s a 17,n1 ;r ;.oni
. ,

3 Removes & replaces round object in formboard
Is able to hold 3 blocks - one in one hand
two in other (1" cubes)
Puts in c'ic ......Te3 blocks out of box without

demonstration
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III Childis;Name Child Development Worker____

FINE MOTOR

Age
Level . Developmental Tasks No/Date Yes/Date

16-17 mop, 1 Can build tower of 3 orJI. blocks (1" cubes)
-..

aSciblel_bs_spont-aneop,Tencir

3

4

Places square
1

shape in formboard

Is able to place lid on box

18 -2 mos 1 Turns .029.1ss1399ka=3 at a time

_____
---3--

Be ins to use one hand more often than other
__

2

3'

,

Turns knob on to, radio

-----
.

) Place's 6 round pegs in holes

5 Imitates vertical line
Places 3 forms Correctly on formboard -
triangle, circle,and square

7 Builds tower of 6 blocks (1" cubes

, -

Makes circular scribble after demonstration

-29 mos. 1 Turns .a:es sin1,

2

Takes things apart & puts together piece

stacking cuffs
-

3 Imitates vertical & horizontal line

A_Map.niaul-lseggLbeater 1 of 3 trials

Imitates foldi laser

.

6 Imitates making train of cubes

30-35 mos. 1 Vertical & horizontal building w/blocks

2

Holds crayon or pencil by fingers instead of

whole hand

3 Makes a bridge of blocks after demonstration
t

4 Closes fist & moves thumb after demonstration
Two lines -. picks longest or smallest one
on request
Strings beads.- at least four 1" square or

6 ,round)
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Child's Name Child Developmentliorker

FINE MOTOR

32

Age
Level Developmental'Tasks No/Date Yes/Date

---3-4-Lres ------1 uts w .1unt scissors manipulates scissors
& cuts througlia 2" strip of paper
Picks,up pins,thread, etc.- each eye

.

covered separately

Attempts to lace shoes

.

--

3

Draws head of man and one other part
after demonstration
Can touch thumb to 2 of 14 fingers on
same hand

6
Imitates line drawings of capital letters
or numbers

4-6 yrs Draws a man on request w/at least two parts

2 Draws a simple house (roof, door, window)

3 Copies cross and square

4 Traces over a line drawing of a star

5

6

j Builds a tower of 10 or more cubes
Prints capital letter using first letter of
name on request'show me how to write you name'

5-6 yrs 1 Copies a triangle

2 Writes a few letters spontaneously

3 Draws recognizable map with features on man

4
Counts on fingers on one hand with index
finger of other hand

5
Frequently reverses letters in copying or
draWing spontaneously

6 Prints numbers 1-5

7 Adds 7 parts to incomplete man

8

Learns to lace shoes or can lace own shoe
after demonstration

375
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM 33
Co-sponsored By

Peoria Assn. for Retarded Citizens & United Cerebral Palsy of NorthwesterdIll.

Childts)Name

V

Child Development Worker

EATING
Age
Level No.

,

Develo.mental Tasks No/Date Yes Date

1 'Mo. 1 2 night feedings

2 mos. 1

, .

1 iii:ht,ftleding:

, . .

mos. 1 Sucks .urfed food off spoon

2 Coordinates sucking, swallowing & breathing

3 &Lees b-iC hrs. at night feeding

4-6 mos. : 1 ,

Recognizes bottle on sight - searches for
,nipple w/mouth when bottle is in line of vision

2

Uses tongue to move .food in, outland inside
mouth .

d 3 Gums solid foods ,

Feeds self cracker

5 , Able to drink from cup when held for him

6 Lifts empty cup in imitation

-11 mos. 1 Picks up spoon - bangs in imitation
,

2,

Finger feeds - dry cereal, bits of meat,
vegetables

12-17 mos.0
Holds own cup to mouth for drinking but

2

Can take full spoon to mouth but may spill
sorts -difficulty in inserting spoon in mouth-

may

g Y.

18-23 mos. 1 Lifts cup & drinks - bottle disoarded

2 Inserts spoon in mouth w/out turning bowl

24-29 mos 1

.

Drinks from cup-replaces on table-plays w/food

3a-35 mos. 1

Feeds himself at least first half of meal
unassisted

2

Eats skillfully u/spoon - can scoop & insert
food without spilling .

1

3-4 yrs. 1 Pours from pitcher without spilling
,

.

2 Eats with fork and -.00n
,

3 Likes to hel. set table
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104



Child's Name

314

Child Development Worker

EATING
Age
Level No. Develo.mental Tasks No/Date Yes/Date

4-5 yrs. 1 Spreads butter on bread with knife

2 Uses fork without spilling

3 Attempts to cut up food

5-6 Uses knife and fork properly21

2 Uses napkin
1

,

.
.

. .
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ALLIED AGENCIES DE'VOPMENTAL TRAINING PROGRAM 35
Co- sponsored By

Peoria Assn. for Retarded Citizens de United Cerbral Palsy of Northwestern Ill.

Child's Name Child Development Worker

DRESSING
Age

Level Develo.mental-Tasks No Date, ,Yes Date

1 -1 mo 1 Goo.erates in
,

dress]. : extends arm or"foot

2 Removes shoes and sockS .

18 -23 mos 1 Takes off clothes, needs help wibuttons
,

-- ...- 2 Attem,Sts to put on shoes

Can Unzip_front and side zi.ers

Puts on pants or shorts-mly_put on backwards

,

24-29 mos

2. Puts on shoes and hats .

30-35 mos. 1

.

Undresses complete v

.

.

2

Needs supervision and help to dress;
can put on socks.

.

----_

3
',

Can unbutt.n front buttons

Puts on co:t or dress unassisted

3- . s. 1 Pulls on s oes

2
.

3

Intent on .cing shoes;
(usually does Vcorrectly)

.

Buttons coat or dress
4

4-5 Yrs 1 Dresses.Self except for tying shoes
,

2 Distin: ishes front and back of clothes

5-6 yrs 1 Buttons 2 -1.L.Lbst-tons___

Undresses and dresses. alone2'

3.

Can tie single knot - may be able. to
tie own shoes

Can brush and comb hair successful',
.
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM 36

Co-sponsored By
Peoria Assn. for Retarded Citizens & United Cerebral Palsy of Northwestern Ill.

Child's Name Child Development Worker

TOILET TRAINING

Age
Level No Develo.mental Tasks No/Date Yea/Date

mos. 1

Beginning to show regular patterns in bladder
anti bowel elimination_2-12

2/Has 1-2 stools a da

Interval of dryness does not exceed 1-2 hrs.

4 Shows discomfort when wet or soiled .

13-18 mos. 1 Will sit on nursery chair for short peribds

2

Child can control bowel movement;
the S hinctermuscle has developed

toiletWill have bowel movement if put on
at a..ro.riate time .

18-20 mos. 1

Indicates toilet needs by restlessness or
vocalization

2

Bladder control transitional, 1-2 accidents
er,da

mos. 1 Verbalizes toilet needsin reasonable time
.

_24-29

2 Some word for both functions
.

3

Will go to toilet for urination - will pull
pants down

Will :o to toilet b self for bowel movement

..-

Dry duringthe'day

------L6---.--141-21116---------

7

Requires assistance (reminding, dressing,

-__-

Makes in}adequate attempts to wash hands

30-35 mos. 1 Is able to pull pants up and down

2 Will go to toilet by self for urination

3 Seldom has accidents with bowel movements

3-4 Yrs. 1 Can flush toilet after use .

2

1

Can wash hands after toileting

Stays dry at night4-5 yrs.

2 Seldom has accidents with urination

. .

g-6 s. 1 Seldom needs to be eminded for toiletin.

General independence,
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FUNCTIONAL CHECKLIST FOR THE DEVELOPMENTAL 0,-3 PROJECT

37

Cattell Infant Intelligence Scale (New York: Psychological Corporation, 1940). 1.

_ s

Denver Develo ental Sere in Test.

Medical Center, 196 .

Rose C. Engel, Lan: a e Motivation
California: D.S.E. Publishe

(Boulder,: Colorado: University of Colorado

riencefor Youn: Childien (Van Nuys,

Arnold Gesell and Associates, The First Five Years of Life (New York: Harper'

& Brothers, '1940).

Gesell Developmental Schedule (New York: Psychological Corpoation)=.

Ruth E. Hartley and Robert M. Goldenson, The Co leteBook of Children's Play
(New'York: Thomas Y. Crowell Company, 1963).

Una Haynes, A Developmental Approach to Caseffiding (U.S. Department of Health,

Education and Welfare: Children's Bureau Publication #449).

,Slosson Intelligence Test (East Aurora, New York: Slosson Educational PUblica-

tions, 1963).

'Catherine C. tprugel and Sheila Goldberg under direction of Merle B4*irnes,
Developmental Guidelines, Compiled from. Selected Sources (Urbapap-Illinois:
PEECH Project-, University of Illinois), duplicated..

Washington Developmental Scale

This developmental checklist was compiled from the selected resources listed

above. It is used by the Child Development Workers on the Peoria 0-3 Project
to determine a level of functioning and to aid in program planning for each

child.
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RAPID DahLOPMENTAL SCREENING
CHECK LIST

This check list is a compilation of developmental landmarks matched against
the age of-the child. These are in easily-scored Question form and may be checked
YES or NO by a physician or his aid, by direct observation.

"NO" responses at the appropriate age may constitute a signal indicating a
possible developmental lag. If there is a substantial deviation from these values
then the child should be evaluated more carefully, taking into consideration the
wide variability of developmental landmarks. (Adjust for prematurity, prior to
two years, by subtracting the time Of prematurity from the age of the child.
a two -month -old infant Who was one month premature should be evaluated as a month-,
old infant). -

It is our hope that the early recognition of such lags would lead'to early
diagnosis and treatment, the results of which can be very helpful to many of
these children.

NAME 1st Visit

AGE
1 Month

2 Months
3 Months

4 Months

5 Months
6 Months.

7 Months

-8 Months

9 Moliths

10 Monthi

11 .Months

12 Month s

15 Months

18 Months

375

Date,,

Can he raise his head from the surface
while in the,prone position? YES NO

Does he regard your face while you are
in his direct line of vision? YES NO

Does he smile and coo? YES _NO
Does he follow a moving object? YES NO
Does'he hold his head erect? YES NO
Will he hold a rattle? -. , YES NO
Does he laugh aloud? I. YES NO
Can he rear+ for and hold objects? ... . YES NO

Can he turn over? ,... YES NO
Does he turn toward sounds?

/
YES NO'

Will he sit with a little support (with
one hand)? YES NO
Can he transfer an object from one hand
to another? YES NO
Can he sit momentarily without support? YES NO
Can he sit steadily-for about five
minutes9 YES NO
Can he say "ma-ma" or "da-da'"? YES NO
Can'he pull himself up at the side of
his crib or playpen ? , YES NO
Can he cruise around his playpen or crib,
or walk holding on-to furniture? YES NO
Can he wave bye-bye? "YES NO
Can he walk with one hand-Ii:eld? YES ----NO
Does he have a two-word vooalary? YES NO
Can he walk by himself? YES NO
Can he indicate his wants by pointing
and grunting? - , , YES NO
Can he build a tower of 3 blIpcks? YES NO
Does he say six words? YES NO

1 09
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AG

24 Months Can he run? Y's NO

--..,Can he walk up and down stairs holding.

rail': YES ' NO

Can he\express himself (oCcaaionaily),in
/ a two word sentence? YES NO'

?__, !Years .Can he ..luMp\ lifting both feet off ,the

groUnd? ...., TES NO

Can he build a tower of six blocks? YES' NO

Can be noAnt to parts of his body on

command? YES NO-

3 Mars -daajle folloW two commands involving "on",
"under ", or "behind"? (without gestures) YES NO

Can he build a tower of nine blocks?.. YES NO

Does hejchow his first name? YES NO

.Can he'copy a circle? YES NO

Can'he stand on one foot? YES NO
)34n he copy a cross? YES NO

'Does he use the past tense, properly?. YES NO

5 Years Can he follow three commands ?. --7YES NO

Can he copy a square?
----YESYES.

NO

Can he skip? NO

Years

The Replication Staff suggests that this checklist might be a useful

tool fox' purqes.

4

Developed by the Committee on Children with Handicaps American Academy

Pediatrics, New York Ch pter 3, District II.

4110 375
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A SAMPLE 0-3 HOME PROGRAM FOR THEM/LT
INTERVENTION OF A DOWN'S SYNDROME INFANT

Jimmie, an eight week old infant, was diagnosed by the family physician
as Down's Syndrome and was referred to Allied Agency for a dTrelopment7
al evaluation.

An initial intake was done by the agency social worker. It was felt by
the social worker that a homebound program might be beneficial for Jimmie.
The case Was assigned to a Child Development Worker who scheduled all the
necessa evaluation appointments for the child.

The parents were, contacted and given appointment dates. Jimmie was "three

months old at the time of this contact. However, due to a respiratory
infection which\required hospitalization, the evaluation procedure did not
begin until age four months.

Performance on the Denver Developmental Screening Test, when administered
by the nurse, revealed a lag in the gross motor area. At age.four months
.the child was found to be functioning at the two to three month level.
Results of the Receptive Expressive Emergent Language Scale administered
by the Speech and Language Therapist indicated a Language Age of five
months, one month above the chronological age level.

The agency phyaician, who serves as a consultant in the area of genetics,
conducted a study. The diagnostic results indicated "Karyotype consistent
with Primary Trisomic Down's Syndrome" of which prognosis is poor./

After all evaluations were completed a 0-3 staffing was held. -Immediate
implementation of a home program was recommended.

Activities were planned by the Child Development Worker designed to
facilitate growth in the areas"-eedelay. These were delivered monthly'
to the home.

Typical activities used to"stimulate the development of a Down's Syndrome
Infant were utilized throughout the home program.

VISIT 1 Suggested Activities

3-25-74 - Activities were delivered to the home to stimulate gross
and fine motor development including:

tracking
stretching
extending and rotating arms
attending
proper positioning.

VISIT 2 Observations
- Jimmiets'head and trunk control were proving. However,

the infant was not ready for independ t

375
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Suggested Activities
- Use Small 1" cubes to encourage grasping
- Use,.a mirror to stimulate self-image
- Use nOiSemakers to encourage traekingHeye..left to right

aria to strengthen back, neSk, and eye Muscles.

VISIT 3 :Observations

5-31-74 Jimmie was alpost ready for independent sitting.

Suggested activities
introduction 'and demonstration of adapted infant seat

VISIT 14 Obseryations'
- sitting has improved
- he is halting difficulty getting finger food to his mouth
- continue sitting exercises beginning to lengthen time.

.spent on each exercise.

VISIT 5 Observations
7,25-74 - infant can now sit alone

he is grasping and playing appropriatelymith noise-
making toys

- he can transfer object from hand to hand

Suggested Activities
- activities. were demonstrated tohelp child support,
himself in a crawling position.-

- continue feeding suggestions using jelly and_honey.'
introduCtion to, the straw,, bottle, and straw clip-

- demonstration of use of therapy roll ,

- demonstrate how to exercise babyafer mother's leg to
strengthen trunk, back, and neck muscles.

VISIT 6 Observations
!

8-25-74 - infant is now one year old and developmental` lag is more
noticeable in all areas.

- child is now ready for a structured language program.
- gross and fine motor programs must be continued to

encourage and strengthen muscles for the development
of walking.

Formats for lesson plans are presented in the following three pages.

375
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Child's Name ACTIVITY CHART
0

Home Trainer's Name

Week of

BEHAVIOR:

Will pull toward him an object onl Days

a blanket.

Purpose,

Attending

DIRECTIONS: DAYS

1, Place toy with string attached on a blanket in front of the c ld with the

string within the child's reach.
2. Tell your child "Pull the toy."

3. If your child does not reach for the string physically assist him to do so.

4. As the toy. Moves praise your child for pulling.
5. Let him'hold the toy and play with it briefly.

375



Child's Name

Home Trainer's Name

Week of

I

BEHAVIOR:

Child will grasp and hit

two blocks together.

ACTIVITY CHART 41\

DIRECTIONS: DAYS

1. Give your, child two small bloCks and tell him what they are.
Give physical assistance to grasp and'hit them together if necessary.

2. Practice hitting them together as you talk about what you are doing.

375
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Child' Name ACTIVITY CHART

Home Trainer's Name

Week of
1

BEHAVIOR:

The child 1111 track a rattle

and look at the body part on

which it is placed.

I

Purpose:

1. Attending
2. Tracking I

3. Tactile awareness

DIRECTION:

1. With the child sitting in front of you, put the rattle in hiS hand (help the

child grasp rattle) and let the child shake the rattle.

2. Shake the rattle in front of child's eyes. When the child looks at the

rattle, move the rattle up and then down.

3. If necessary move the child's head up, and down, fade physical assistance.

4. Reinforce the child when he tracks the rattle.

5. While the child is tracking the rattle, quickly move the rattle and place

'against a part of the child's body.. Shake rattle as you hold it against

the child.
6. If necessary help the childmove his head to look ht the rattle (on his body).

Fade physical assistance.

7. Reinforce child when he look at the rattle.

DAYS

375
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COMMONALITIES FOR ALL CHILDREN

Whether-you teach so-called "normal" or handicapped children, -there are more

commonalities than differences. Needs are basic -- only ways of meeting them

may differ.

The following are suggestions that may help.you with your children:

375

A. ALL CHILDREN

1.. Adapt the environment or situation so that each child Can be part
of the-activitieeenjoyed by others in the group.

2. Be a good language' model.
3. Care for him rather than always taking care of him.

4. Encourage the child to verbalize his needs rather than'inticipating
them. In a situation where there is some problem in relation to
another child, help him use a verbal rather than physical approach..

5. Encourage free physical movement.
6. Expect the standards.of courtesy and.Waiting expected of others. A

handicap is not to be-used to take advantage of the rights of others.
7. Give him opportunities to help others.- He is so often on the

receiving -end.

8. Help the child develop and use any auditory ability he "-may have.

9. Listent, Give him time to talk by waiting for his. response and try--
not to answer for him.

10. Repeat bUt vary the situation' to keep the.child interested.
11. Respect the contribution. and opinion of each child. .

12. Show him what is expected before asking him to do it.
13. Talk about what is'going-on to help him not only look but to see..
14. Use concrete experiences.
15. Use multi-sensory approach.
16. Use many kinesthetic experiences and sensory art activities to

encourage manual dexterity and manipulation.
17. Work for communication.and praise child for each success, remember-

ing that receptive language always precedes expressive language.
18. Work with parents and therapists. Parents are the prime educators

of their children. ,

B.' PHYSICALLY HANDICAPPED

1. If all the others are on the floor or grass'for an activity,' get
him out of the wheelchair and down with the others.

2. Give him the\time to do whatever he is physically callable of
doing for himSelf.

3: These children particularly need.to use their bodies.
4. 'If he is unable to go to things, bring them to' him.
5. Take advantage of the tact that classroom situations can reinforce

patterns learned in therapy.

C. DEAF CHILDREN'

1. Let him see. Closing off his vision is like putting earmuffs on a
child who is blind.
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2. Use simple sentences rather than single words to facilitate
language development.

3. Encourage the child to express himself-in some language medium
such as 1) speech, 2) finger spelling, or 3) written.
If he has a hearing aid, he is to use it,

5. .Inpresentinvnew vocabulary, remember the importance of repeti-
tion. Try to use the new,word in every sentence so the child
will recognize it on your lips and associate the word with the
object or action.

6. He only understands what he can see.

7. Never take anything for granted when speaking to the deaf child.
Take the time to explain everything no matter how simple it may
seem by asking the child to repeat what'Wels said, by..asking him

a question about what-was Said or by having him show what was

done.
8. Use simple' pictures to clarify ideas when the concrete object is

not available. *Until he has developed'a mental clue, he needs
to see the visual clue. Use all possible media including: charts,

blackboard, picture flash cards with labels, auditory stimulation,
hearing aids--group and individual.

9. Sense of touch helps to round out what he sees.

le. Bombard him with language on his level. Use the same name for an

object until he understands it. Call a dog a dog. Interchanging

dog, doggie, pup, Puppy, Spot, etc'., adds confusion.

D. BLIND CHILDREN.

1. Tell him what is going on. When you touch him, tell him who you-

are. Teach other:children to:Identify themselves When touching

him.

2. Let him make as many movements as posSible by himself. Tellid4
to"come to your voice".- Let him open doors with his own effort,

when possible,
3. Thoughtfully arrange the environment for free movement with safety.

-
Encourage independence.

J. Hearing is his main channel for learning. Don't be afraid of a

sensory overload on this channel for the blind.

5. Listen and refuse a request if you need to but do not-ignore by

not responding. -

6. Many of their concepts area built and clarified by what they hear.

Tell him where and why he is going before moving him. Talk &mit
the type of flooring they are crossing such as "Now you are on the
grass (cement, asphalt, tile, wooden floor)".

7.. "Puppy" is only a- word until experience of its warm, wiggling
tail-wiggling tail-waggingl-cold nose and wet tongue add meaning.

8. Sense of touch helps to round out what hd hears.

Engel, Rose C. Lan a e Motivatinggeriences for Young Children,
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Kravitz, Harvey, M. D.. Hand to Body scofiery and Play in Normal

Infants. Chicago: .Children's M oriiial Hospital.

_

Developmental Norms for Infant Hand-Ito Body Play

Activity

hand to eye
hand to head
hand to nose
hand to hand
hand to body
hand to knee
hand to. foot
'hand to penis

Median Age_

4 wks
6 wks
9 wks
12 wki
15 wks
16 wks
19 wks

23 wks.

Range

2 to 9 wks
2 to 13 wks
2 to 17 wks
4 to 16 wks
8'to 18 ics.
9 to 22 wks
11 to 27 wks
14 to 39 wka

American Medical Association. Month-To-Month Guide to Your Child's

Development.

*1 month
,2 months.
3 months
4 months
5 months
6 months

7 months
8 months
9 months
10 months
11 months

..12 months

13 months
14 months
15 months

lift chin off table
lift.Ohest off table
unsuccessfully reach for objects

sit with support
sit on your lap and grasp 'small objects
sit in a high chair and grasp a dangling

object
sit alone
stand with help
stand by holding on to furniture
creep ,

-

walk, if led by one hand
pull up and stand with furniture as support
climb (crawl) up a few stairs 4

stand alone
walk alone

.45
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CURRICULUM GUIDES

Engel, Rose C. Language Motivating Experiences for Young Children.
Van'Nuys, California: DFA Publishers, 1968.

Gawiser, P., et-al. Piagetian Based Infant Stimulation Curriculum
Ohio State University:- The Nisonger Center, 1972.

Instructional Materials Center. Preschool Learning Activities for the
-.- Visually- Impaired Child: A Guide for.Parents. Springfield,

Illinois: Office of the Superintendent of Public Instrudtion, 1973.

Karnes, Merle. Fostering Early Education Development Through Motor,
Visualt_and Auditory Activities. Not yet available for publication..

Karnes, Merle. GOAL: Game Oriented Activities for Learning. Spring-
field, Massachusetts: Milton Bradley Company.

Karnes, Merle. Helping Young Children Develop Language Skills: A. Bonk_

of Activities. Washington, D.C. : The Council for Exceptional
Children, 19g8.

The Portage Project. The Portage Guide to Early Education. Portage,

Wisconsin: The Cooperative Educational Service, Agency 12.
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ADDRESSES FOR CURRICULUM MATERIALS

Nebraska Ladders:

Mr. Al Hansen
Community Regional Services, Inc.

2611 S. 46th Street \

Lincoln, Nebraska ,68506

The Marshalltown Project:

Department of Special Education
Marshall-PoweShiek Joint_County_School System

A Westwood Drive
Marshalltown, IoWa 50158 .

Karnes Early Language Activity:

Published by Generators of Educational Material

Box 2.339
Post Office Station A
Champaign, Illinois 61820

Getting Ready to be a parent
Pre - School Developmental Kit

Moline Public Schools
District AO
'Moline, Illinois

A Planning Guide
The Preschool Curriculum
The Child
The Process
The Day,
Chapel Hill Training-Outreach Project

Distributed By:
Kaplan School Supply Cprp.
600 Jonestown Road
Winston-Salem, N.C.',27103

ON'

Levy, Dr. Janine, The Baby Exercise Book (New York: Random House, Inc. 1973).

375



1

The Home Program for Speech and Language Development used in conjunction
with the 0 -3 project is an adaptation of the Correlated Language Program,
developed by the Speech and Language Staff of Peoria Association for Re-

tarded Citizens, In order to better understand the component parts of
the home program, basic knowledge of the Correlated Language Program is

a necessity. The following provides a brief description.
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, I. Rationale

r

2

To provide:,..

1. A structured format .for individual and small group speech and
language therapy.

2. A comprehensive therapy-related classroom program designed to
broaden therapy experiences for those children who receive
speech and language therapy.;]

3. A classroom language-program for children who do not display
the need. for individualor.small group speech and language
therapy' but who could-benefit from exposure to structured
language experiences.

4. An effective resource person in the area of speech and language
for the classroom teacher.

II. Format

.9

375

1. The program consists of five basic classifications to be taught
in six week segments both in the classroom and in individualized
speech and language therapy. The classifications are:

a. Hod parts
b. Tors
c. Foods
d. Clothing
e. Common objects

2. Activities contained within each classification are based on the
following developmental sequence of language acquisition:

a. Attending
b. Non-verbal mimic
c. Verbal mimic
d. Matching
e. Identifying
f. Labeling
g. Phrasing
h. Sentencing

3. Related concepts, spatial relationships, core vocabulary (nouns)
action words, and pronouns to be taught within each classifica-
tion are provided for the classroom teacher. See Appendix I.

4. The appropriate level of pre and post tests for each category
are adMinistered'by the speech and language therapist to those
children in 'individual and small group therapy to determine
language needs. (See Appendix II for answer sheet).'

a. ,A composite is devised from test results to serve as an
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indicator for language needs within the classroom.

b. Within a classroom two'to three levels of language grimpings
May be necessary.

5. The speech and language therapy staff meets weekly to target language
behaviors appropriate for each group within the classroom.

6. Language plans are delivered weekly to the classroom teacher along
with data keeping forms. .(See Appendix III). Included within eaCh
plan are:

a. Developmental classification
b. Targeted behavior
c. Pre and post test
d. Materials to be,..ased in teaching the activity'

e. Daily teaching., rocedures

7. Data is collected( weekly and analyzed by the speech and language ,

therapist for use in continued planning. (See Appendix IV for data
keeping form).

8. A speeCh therapist is scheduled weekly into each classroom to do
language activities.
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The Homebound Speech and Language Program is designed specifically to
Meet the communicative needs of children ages 0-3. years on an individ-
ualized basis. Parents, under the auspices of the speech and language
therapist, work directly on speech and language development within the
home setting. The following provides a brief description of the program
format.

S.
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I. Rationale

To provide:

1.' Stimulation for receptive and expressive language growth in
accord with the normal developmental sequence ofjangudge
acquisition.

'2. Experiences which are belie to language development.

3. A meaningful structurefor language learning.

4. An objective 'data keeping method for charting language growth
over a given period of time.'

II. Format

375

1. Speech and Language Evaluation

a. The speech and language therapist admintsters,diagnettic
tests to determine level of language development and point/
of intervention. Test selection is dependent upon level

, . of functioning and ability to participate.

b. The following diagnostic instruments are used by the Peoria

01,.3 Project. These tests are not to be considered 191 ink

elusive. SeeAppendix V for other available testing pro-
cedures.

- Receptive Expressive Emergent Language Scale -
Ages birth to 3 years, informant scale

- Utah Test of Language Develop:lid:1r Ages 1 year to I

15 years
,

. / .

z

- Zimmerman Preschool Language Scale - Ages 1 year 6 mo the

1-4) 7 years I

- Peabody Picture Vocabulary Test - Ages 2 years 6 mon'hs
to adult V,

\. I

- Diagnostic Language Therapy
I

c. Referral is made for palatal function evaluation if +essery.

2. Audiometric Evaluation I

a. Hearing screening is administered by the speech and language
therapist if the child is able to participate. See Appendix VI

for conditioning procedure.

b. Referrals are made to the consulting audiologist fo

- Impedance Bridge Audiometry if the child is Se*er'l in..

13



volved or cannot bec.conditioned for audiometric' testing.

- Audiological evaluation if 'a hearing loss is suspected.

- Hearing aid. evaluations

c. Referral is made for an otological evaluation if recommended.
by the consulting audiologist.

3. Home Language Program

a. The speech and language therapist interprets test scores to,
the child development worker and plans the appropriate
language program.

b. Long range goals are established by the speech and language
therapist based on the developmental Sequence provided by
the Correlated Language Program.

375

c. The speech and language therapist along With the child devel-
opment worker targets activities to work toward the long
range goal(s). See Appendix VII for.target recording form.

. Lesson plans are written for or pulled from the Correlated
Language Program by the therapist for each target to provide
exact teaching procedures.

e. Materials appropriate for each- lesson are developed by the
speech therapist and/Or child development worker to be
taken into the home.

f. The child deVelopment worker individualizes the lesson plan.
See Appendix VIII.

g. The child development worker takes plans and materials into
the home, pre-tests childvand demonstrates the activity
for the parent, and explains charting procedure.

h. The parent teaches the activity and charts responses.
See Appendix VIII.

i. The child development worker returns to home, post-tests
the child, andr.collects the charts kept by the parent.
The next lesson plan is left andcyole repeats.

j. The child develoPment worker records results of the pre- and
post-test onthe target recording form (See Appendix VII)
as well as reporting the results to the speech therapist to
be analyzed for use in continued planning.

k. The speech therapist re-evaluates the child as need arises
or on a yearly basis.
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ALLIED AGENCIESDEVELOPMENTAL TRAINING PROGRAM
Co-sponsored Ey

Peoria Assn. for Retarded Children Inca & United Cerebral Palsy of Northwest-
ern Ill. - Allied Agencies Center - 320 E. Armstrong Ave. - Peoria, I11.61603

CORRELATED LANGUAGE PROGRAM

Classification: .Common Objects

Core Vocabulary

Household Items

bed stove cabinet. ruler
chair vacuum cleaner dishwasher pencil sharpener
table scissors record bedspread
book lights record player stereo
"sink bathtub radio calendar
toilet wastebasket pictures flirnace

T.V. pillow washer tools.. ,,.

telephone blahket dryer bedroOm
door carpet laundry-basket kitchen
floor ceiling sheets -- living room
window wall counter -dining room
sofa stairs ashtray bathroom
pencil shelf bookcase laundry room
paper chest 'deer garage
broom closet dresser basekent
iron drawer shower porch
refrigerator mirror faucet patio

Related Concerts

heavy - light
ame,- not same - different
open - shut
on - off

Spatial Relationships

under . over
beside top
between middle
above - bottom
below

Action Words

read fold t cook
write 0 watch , sleep-

; _
put wash \mop

375 r
cut dry . dust

Copyright, 1974
Peoria Association for Retarded Citizens
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM
Co-sponsored By

Peoria Assn. for Retarded Citizens Inc., &-United Cerebral Palsy of North-
western Ill. - Allied Agencies Center, 320 E. Armstrong, Peoria, 111.61603

CORRELATED LANGUAGE PROGRAM

Classification: Common Objects

Core Vocabulary

Self Care Objects

-

comb pins make -up mouthwash
brush band aid nail polish tweeters
soap bubble bath nail file Q-tips
towel medicine nail, clippers hair cut
toothbrush deodorant scale barber
toothpaste medicine cabinet talcum powder beautician.
kleenex cologne cotton balls 'manicure
washcloth razor gauze .permanent
toilet paper shaving cream lath oil infection
shampoo rollers hand lotion

sore
wet
dry
clean

Related Concepts

dirty
swell
chapped
tangled

Spatial Relationships

offaround
up

shave
brush
rub
wash

down
on

Action Words

dry
cut
dress
spray

odor
long
short
curly
straight

comb
squeeze
blow
spit

curl
Wipe

Copyright, 1974 Peoria Association for Retarded Citizens
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ALLIED AGENCIES. DEVELOPMENTAL TRAINING PROGRAM
Co-sponsored By

Peoria Assn. for Retarded Citizens Inc. & United Cerebral Palsy of North=
western I11.- Allied Agencies Center - 320 E. Armstrong, Peoria,111.61603

CORRELATED LANGUAGE PROGRAM

Classigic-ation: mMon Objects

,},Core Vocabulary

Transportation

car wheel garage highwy
bus door steering wheel traffic signs
train garbage truck headlight engine
boat policeman, tail light trunk
bicycle street motorcycle jack'
tricycle .stop light taxi tools
airplane tire parking lot -license
fire engine jet tunnel , helicopter
truck corner parking meter pavement
tractor seat belt . driveway

Related Concepts.

fast round rectangle''
slow square start
up triangle finish
down - oval.

,--
,---

Spatial Relationships

in over
out under
in front of through_
in back of

Action Words

stop pedal
go fly '

drive push
steer pull
ride inflate

Copyright, 1974 Peoria. Association for Retarded Citizens
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COMMON OBJECTS
Test I

Namer

APPENDIX

Pre Test Date

Post Test Date

10

I CORE VOCABULARY EXPRESSIVE RECEPTIVE COMMENTS

1. car ( 1.. ì, --F

2. bus
3. train
Z. comb

. table

. soap
7. bed.
' chair
9. book

II RELATED CONCEPTS
,

10. up
11. down
12. wet

.

13. op

1/. clean
1 . dirty
1.. o en
1 . shut
16. on
19. off .

III SPATIAL RELATIONSHIPS
. ,

20. in
21. out
22. on
23. under

IV ACTION WORDS

. stop

. o
2... comb, ______
27. wash .

28. cut
29. sleen

Copyright, 1974. Peoria Association for Retarded Citizens
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COMMON' OBJECTS
Test II

Name:

Pre Test Date

Post Test Date

11

I CORE VOCABULARY .EXPRESSIVE RECEPTIVE COMMENTS

1. wheel
2. stop light

garage
. medicine

---.-;,

. toilet paper ,

. shampoo
7. carpet /

8. sheet -

9 closet

II RELATED CONCEPTS ,

10. circle
11. square
12. triangle
13. start
14. finish
15. lon:
16. short
17. straight
18. curl
19. same

,

20. different

III SPATIAL RELATIONSHIPS

21. in front, of.

22. in back of
23. around
2 . to

2 . middle
. bottom

IV ACTION WORDS
Phrasing

27. ride bus
/

.

28. fly kite
.

29. drive car
30. wipe hands
31. squeeze,sponge
32. read book

.

3 . write numbers- -

Copyright, 1974 Peoria Agsociation for Retarded Citizens

175
132



COMMON OBJECTS
Test III

Name:

Pre Test Date

12

Post Test Date

I CORE VOCABULAR EXPRESSIVE :- RECEPTIVE COMMENTS

1. nail cli..er
2. tweezer
3. beautician
t. transportation

"traffic signs
6. tools .

_

7. faucet
8. stereo
'. counter _

.

.

II COGNITIVE -
.

LINGUISTIC
COMPETENCE

.

10. house to downtown
11. cleanin:, room .

12. preparing for school .
.

.

III RELATED CONCEPTS
.

1.3. rectangle

Ilt. oval
.

15. octagon
16. ta :led 4

17. heavy

IV SPATIAL RELATIONSHIPS

1.. through
19. above
20. between
21. below

V ACTION WORDS
(SENTENCING)

.

,

22. will comb .

2?. combed
. drove

2. p..11 drive

2 . is dusting
27. are dusting
28. men sleep
29. man siee's .

Copyright, 1974 Peoria Association for Retarded Citizens
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APPENDIX V

LANGUAGE EVALUATION Tms.

Bangs, Tina. Birth 3 Scale. Houston, Texas: Houston Speech and
Hearing Center.

New test to evaluate language functioning from infancy
through age three. May now be available for public
distribution. Contact' author.

Bloch, Kenneth R., and League, Richard. The Receptive Expressive
Thergent Language Scale (Rrall. Gainesville, Florida: The
,Tree of Life Press.

Assesses both receptive and expressiveaanguage skills
from birth to thirty-six months. Informant scale.

Crabtree, Margaret. The Houston Test of Language Development.
Houston, Texas: The Houston Test Company.

Measure of.language developMent from infancy through
age six. The test is divided into two partS: Part I

4 consists, of noting characteristics after observation;
Part II consists of actual test material presented to
the child.

Dunn, Lloyd. Peabody Picture Vocabulary Test. Circle Pines,
Minnesota: American GuidanCe Service.

Measures one word receptive vocabulary ability from
ages 2 years 3 months to 18 years 5 months.

Foster, Rochanna, Giddon, Jane J., and Starke, Joel. Assessment
of Children's Language Comprehension. Palo Alto: Consulting
Psychologists, 1969.

Determines the number of, elements which a Child can
processand provides Evdescription of the nature and
the level of the child's difficulty.' Good diagnostic
tool for determining receptive language as it is
related to auditory memory and for distinguishing at
what lev rembdration should begin.

nnah, Elaine P., and Gardener, Julie 0. Preschool Language
Screening Test. Northridge, California: Joyce Publications,
1974.

To be usedas a screening instrument. Norms are pro-
. '4ided.for age levels "3 years through 5.years TT months.
. Screens the areas of visual perception, motor developments

auditory perception, and conceptual development.
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1.7

Mecham, Alex, JoneS. Utah Test of Language Ability. Salt Lake City:

Communication Research Association.

Designed measure receptive and .expressive language skills
in children 9 months through 16 years.

Mecham, M. J. Verbal Language Development Scale. Minnesota: American

Guidance Service, Inc.

Extension of the communication portion of the Vineland Social
Maturity Scale. Informant Scale,. Tests age 1 month - 16
years.

. Sequenced Inventory of Communication Development.
Seattle, Washington; University of Washington 1 ess, 1975.

Tests receptive and,expressive language ski s for ages 4
months through 4 years. Will be available r distribution

in February, 1975.

,Zimmerman, Ira Lee, Steiner, Violette B., and Evatt, Robert L. Preschool

Language Scale. Columbus, Ohio: Charles C...Merrill Publishing

Scale consists of both an auditory comprehension section and
a section to measure verbal ability. Also included is a
supplement section to evaluate articulation functioning.
Tests age levels 1 year 6 months through 7 years.
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Child's. Name.

Home Trainer's
Name

Week of

BEHAVIOR:

Richard repeats the tapping pattern

of mother

_ APPENDIX VIII

ACTIVITY CHART

1:1 o
- failure
1= success -P

e g
To succeed - must mimic four of 1 0 AO

six trials correctly.
o

W 0

long-Short
variation

6 knocks

3 knocks

one knock

DIRECTIONS:

T F:MT
DAYS

Day 1

1. Tell.Richard, "We're going to play a listening game today. I'm going

to -knock on the table and I want you to listen and to do just like me.
Listen!"

2. Hold Richard's.hands still as you-knock one time.
3eRelease his hands and say "you do it.!'

4. Reinforce one knock ("Good, Richard - you knocked one time.") If
Richard begins to knOcagain stop him and say "We knock one time, just
one Fade your assistance.

Day 2. &3
Repeat Day21e 3 with longer tapping patterns. (ex. 3 - 6 knocks)

Day 81.5
Shake tamborine in various sound patterns, and hive Richard mimic the
pattern. (Exp. --long - short - `long)

1. long shake -short-Shake
2. short - long

375
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APPENDIX IX

Materials:

Code:

375

22

CORRELATED LANGUAGE PROGRAM

PrelinguistiC Inventory for the

Visually Impaired

.

1. Noisemaker
2. Object or food with-distinct smell
3. Attractive toy or object
h. Three familiar objects
5. Ball
6. Cup .

7. Flashlight
8. Feather
9. Puppet
10: Squeak toy
11. Drum

Performs behavior consistently
- 'Behavior not observed
"Performs behavior inconsistently
lkit applicable

143



Name:

.CORRELATED LANGUAGE PROGRAM,

Prelinguistic Inventory for the .

Visually Impaired

Birthdate:

I. .At'tending

375

A.

B.

23

1. Changes activity in response to -

voice,

2. Responds to tone of voice.
Example, stops to "No!"

3. Responds to familiar Words paired
with gestures.' Example, his name,
bye bye, Daddy, etc.

,

t. Reaches for, turns or moves toward
'Source of sound.

5. Makes sound. Example, pounds on
chair, taps foot, etc.

1. Localizeb flashlight iri dark room.

2. Tracks flashlight across midline
in dark room. ,

3. Responds to facial expressions.'
Example, child is motivated by an
adult's smile.

4. Tracks a brightly colored puppet.

5. Reaches for the puppet.
.

141



D.

II. Soc

375

1. Changes activity in response to .

tactual stimulation. (Example,
withdraws or pogitive response.)

(

.

2. Looks at, turns head or reaches
for the area of the body being
stimulated.

1. Changes activity in response to
a smell. _

2. Tracks a smell across the midline.

\

3. Reaches for an object that smells.

1. Perseverative activities interfere
with attending.

2. Responds appropriately to simple
commands. Example, "Sit down",
"come ", etc.

,

1. Ckes and/or smiles _
,

2. Smiles to pleasurable activities. ,

3. Tolerates being held.,

f '

t. Vocalizes for pleasure.

4

5. .coos

6: Stretches arms up to be lifted.

7. In response to unpleasant things or
when. he wants to retain ar objects,:
pushes adult hand away.

.

14)
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1

1

III. Non

375

8. Pushes adult han toward a desired
object.

. e,

9. Vocaliies tingle so ids.

. _

0. LaUghs appropriately.

.

1. Uses voice to get-attention.

2. Babbles
,

3. Uses jargon. .

4. When a desired object is in close.
prOximity, leads anadult to it.

.

.

1. Imitates, body movement.

2. Is cooperative while being moved
.through body movements.

3. If placed in correct starting position,
moves throughrimitation of adult
movement.

, 1

4. Performs motor movement simultaneously
with an adult. -,../

5. Performs'motor movement after watching
an adult perform it several times.

6. Watcies adultmovement and then
imitates it.



26
IV. Manipulation of Objects

1. thoWs no interest in objects.'

2. Holds objects for a few seconds.

. .

3. Uses all objects in the same way.
Example] mouthes, bangs or twirls.

.,,

4. When given an object, explores it.
(Circle mode of response: mouth
eyes, nose,hands) ,

5. Performs action with object.
Example, bangs or shakes it.

.

6. Uses objects perseveratively.
.

. .

.

.

7. Uses an object appropriately.
Example, rolls ball, hits drum,
soueaks toy, etc.

, .

8. Searches for an 'object. Example, -

reaches, turns head to look, etc.

.

9. Shows preference for a specific toy
.

or object.

_ .

. Matching

VI.

1. When teacher holds up an object, finds
another one that is the same from two

, objects.

..

.

,

2. When teacher holds up an object, finds
another one that is the same from three
objects.

,

1. Imitates coughing.
\

2. Imitates environmental sounds.

3. Echoic responses present.
.

. .
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4: Mimics speech sound(s).

5. Mimics syllable(s),

6. Mimics babble pattern.

- .1

7. Mimics simple, word(s).
, __

VII. Gesturin
.

1. Gestures

2. Gestures meaningfully.

3. Uses gestures to indicate continuance
of an action. (Example, the ball stops
bounding and the child wants the adult
to bounce it, so he moves his hand up
and down.)

.

4

,

t. Uses a gesture to indicate a physical
need. (Example: When child sees or
feels a cup, he gives the gesture for
drink.) . .

.

VIII. Identif n

1. Lbcates one out of two familiar objects
when named.

2. Locates one out of three familiar
objects when named.

Peoria Association for Retarded Citizens, ,Inc. Correlated Language ProRram
Copyright, 1974.,

375-
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Knowledge of the sequence of language and speech sound acquisition is

necessary in structuring basic activities-desigried to promote the speech

and language development, of the 0 -3 child. Basic information concerning

'speech and language development, intervention techniques, and materials

that can be utilized'in home programming is provided.in the following

pages.

s' 375
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LANGUAGE DEFINITIONS

ARTICULATION - The production of individual sounds in connected speech.

DISTORTION-- An articulation error in which a nonstandard sound is
usedin-place of a standard sound, or it_can be stated that the

standard sound is distorted. For example; the child may lateralise

the produ tion of s.

OMISSIONS - An articulation error in which sounds are omitted but

,no_sUbstituteisused. For example, the child says top tor 'top.

SUBSTITUTION - An articulation error in which one standard sound is

substituted for another standard sound. For example, the child

pays Boggy for-doggy:

AUDITORY ACUITY - The physiological ability to receive sounds. The

sensation of hearing.

BABBLING - A stage in acquisition of speech during.ithich the child carries

on vocal play with randomproduction of different speech sounds.

ECHOLALIA - Imitation of sounds or words others make. No understanding

precedes production.

HOLOPHRASES - Single word sentences marked by intonation patterns repre-

sentative of sentence structures.

JARGON Vocalization and imitation of adult speech with few intelligible

words.

LANGUAGE - A socially agreed upon code used by a considerable community

to.communicate ideas and feelings. Language is a system which-relates

sounds to meanings.

EXPRESSIVE LANGUAGE - The communication of ideas and/or feelings to

another person through the use of gestures, spoken words, writing,

or any combination of-these media.

RECEPTIVE LANGUAGE - The receiving of ideas and/or feelings from
another person through,understanding-of gestures, spokedwords,

writing, or any combination of these media.

LANGUAGE DELAY - Condition in which the child has not acquired the code
of his linguistic community dr.in which the child or adult loses the

code after acquiring it.

SENTENCE STRUCTURE'- Rules governing the use of vocabulary.

SPEECH - Performance of language.

37

150



PATTERN OF NORMAL

AGE PHYSIOLOGIGAL SOUND
MONTHS ASPECTS

30

LANGUAGE'DEVELOPMENT

NUMERICAL WORD GENERAL
SIZE OF TYPE INTELLIGIBILITY

VOCABULARY
.

.

Sucking
Swallowing

I Crying .

Small throaty
Noises

2

.

.0

. G

Grunting, sighing,
cooing (plays with
vowel sounds

. 3 -Smiling
Q. ,

Babbling (self-
imitation of
vowel-like Sounds
and s llables

Laughs aloud
.

-

5.
,

__Squeals, growls
Socialized vocali-
zation

6 Locates sources
of sound

7 -8. Gestures still
more meaningful
than sounds

inflection with
vocal play to gain
attention

.

19

-12 Waves bye-bye Echolalia (imitation %
of sounds others
make but he does
not understand)

12

,

First words 1-3 Nouns

1

1-2 years
words used may be
no more than 25%
intelligible to un
familiar listener,
jargon near 18
months almost 100%
unintelligible, Im-
provement is notice-
able between 21 and
2i months.

.

,18

_

Jargon (much vo-
calization and
imitation of
adult speech with
few intelligible
words. Ustally talks
to self, animals or
toys)

375

1 1
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PATTERN OF NORMAL LANGUAGE DEVELOPMENT

AGE PHYSIOLOGICAL. SOUND- NUMERICAL WORD SENTENCE GENERAL INTEL-
YEARS ASPECTS ASPECTS SIZEOF TYPE LENGTH LEGIBILITY

VOCABULARY

Combines
words

'100-200 Verbs,
nouns

2...3 yrs.

Words about 65% in-
telligible by 2 yrs
70 -80% intelligible
in context by 3
Many individual
sounds faulty but
total context gene's.,
ally understood.
Sole incomprehenai-
bility because of
faUlty sentence

.

structure

Jargon al -,

most gone,
more word
combina-
tions and
phrases.
Maybe non-
fluent.

3 600-1000 Nouns 3,4
Verbs,
personal
pronouns

4,5 yrs.
Speech is intent-
gible in context
even-thOugh some
sounds are still
faulty

.

.

1100-1600 More pro-.
nouns,
some ad-
jecves,jectives,
adverbs,
preposi-
tions,

.

conjunc-
tions

Quite
-fluent.

1500-2100 5-6
,

5-6'yrs.
Good

2563

7

375 \

Engel, Rose C. Language Motivating Experiences for Young Children.
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DEVELOPMENTAL 'CHART FOR CONSONANT SOUNDS

By Mildred Temp.lin

Sounds Age Expected
Position
I N

by

P

t . 3.0 6.0 3.0

n .3.0 3.0 3.0

. .0 3.

s 4.0 3.5. 4.5

1 4.0 4.0 6.0

d .0 3.0 .0

m 3.0 3.0 3.0

k 3.0 3.0 4.0

_.z 7.0 3.5 7.0

w 3.0 30

(th) 6.0 .0_

h 3.0 3.0

I - initial position. in a word
M - medial position i a word ' .

F final position in a ord

- the (th) as in this (voicsd)

- the (ng) as in rang

j - the (y) as in yes

the (sh): as in shoe

e -.the (th) as in breath (voiceless)

IS the (ch) as in chair

(15 - the (j) as jet

- the (wh)as in what

, 3 - as in garage

Sounds Age Expected By
Position

1 M F

b 3.0 '3.0 4.0

1) 3.0 3.0 3.0.
i.

a I 3.0' 3.0
.

4.0

,3.0 3.0 3.0

v 4.0 620 6.0.

2iazL.,vj)AL.
j (7) 3\;'5 3.5

S (sh) 1 4.0 4.5 4.0

-8 , (th) .6.0 6.0 '6.0

tS ' h

1:13LiLit0

hw 141Lii._

3

5t0 7

7:0 . 7.0
* * * *
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Patterning

A. Parallel Talk: Give verbal labels to objects and activities
( "I'm opening the book, Bobby is trying to put on. his coat,
Jenny sneezed.") Self talk on-the part .of the Child is .also
encouraged.

%

B. Question=4nsWer-Question: Provide the structure and wait .

for the-child to reqpmad but don't make him respond. ("What,
is this? This is a book. What is this?").

C. Answer-Question: Similar to Above ("He's cryi4g. What is
he doing?") ,

LANGUAGE INTERVENTION TECHNIQUES

-D. ,Stress Changes Put emphasis on' woid child tends to omit in
a sentence but do not makhim say it after you. '("The
boy is happyl")

II. Echoing

Expansion: In order to increase the length of the child's
utterance, the child's statement is echoed so that a pattern
is provided. (Child - "I see a bear." Adult - "Yes, I see
a big brown bear.")

B. Correption: In order to improve the quality-of the child's
utterance, the child's statement is echoed, but correctly.
(Child - "MA want cookie." Adult - "Yes, I want a- cookie."
Child - "Him has, two car." Adult - "Yes, he has two cars.")

III. Modeling

A. This is the use of adult structures in response to child's
utterance, keeping in mind limits of vocabulary and memory
span.

B. This is one of the best' techniques and could simply-be termed
"conversation ".

C. Length geared to child's memory span and ability.

Joan Erickson, Assistant Professor, University of Illinois
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM
Co-sponsored By

Peoria Assn. for Retarded Citizens Inc. &ignited Cerebral Palsy of Northwestern Ill.
Allied Agencies Center - 320. East Armstrong Ave. - Peoria, Illinois 61603 -

( SPEECH & LANGUAGE

Hints for helping language developmeht in the homes

1. Stoop to his level. It is easier for him to look straight ahead than
to,look up.

3 75

2. Say,"Wait" then wait for
before speaking..,

3. 'Use the words "look" and
appropriate.

the child<to focus his attention on your face

"listen" with accompanying gesture when-

4. Hold objects close to your face, if possible, when labeling.

e Use expression - both facial

6. When your child gestures for
"Open the box", wait for him
want him to learn that he is

P

and vocal. Be enthusiastic!'

you to,do something f o r him, such as
to look at you before proceeding. You
rewarded by "looking".

T. Talk to your child - use simple labels for household items--"Chair
"sink", "spoon", etc.

8. When bathing, label body parts--"Head", "arm", "leg", "toes", etc.

9. Use short functional phrases--emphasis on voice inflection. "Good

boy",'"sit", "over here", etc.

10. When he has learned,one phrase, expand on it. "John is a good boy"--
"Sit down", "Bring it over here".

11. Use all opportunities to expose your child to labels-=dressing,
bathing, eating.

12. Call his attention to household sounds. Make him aware of different
kinds of sound--Clock striking, timer buzzing, water rmning. This
will develop his auditory awareness and help him-to develop listening
skills.

13. Never a child in labeling or using words. Make any speech
activities Tun--Play games (Peek-a-boo, etc.). Accept all responses.
If your child repeats a word incorrectly, accept it with a smile but
b&- certain Da repeat the word so he can hear it correctly.

1 5 5
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Items Commonly Found Around the House that Could be Used as Educational Devices

1. Clothespins and loaf pan (Patterning,number concept, fine finger coordina-
tion)

2. Pots, pans, and fitted lids (sequencing, matching, What's Missing?, big
and little, prepoSitionS, sounds)

3. Sets of measuring spoons or. cups (matchin4 nesting, stacking)

4. Cans.- various sizes (Nesting, building, sorting.)...

5.. Cans - lids removed (rolling, pushing, nesting)

6.1 Aluminuirpie tins (sorting, matching)

7. Plastic bottles (rattles, sizes) and caps (color sorting in TV dinner.trays)

-11.--MetalpercolatOr:parts, (complex pattern)

9. Empty milk cartons (sorting, stacking) OA gallon, top cut off for building
blocks)

10. Mirror (self - image, self-boncept, hide and seek)

,11. Oatmeal boxes (prepositions, matching, sorting)

12.. Jar lids (various sizes)
/

13. Muffin tins, egg cartons, small plastic containers (for, sorting texture3)

11. Beans'of all kinds (sorting after 26 or age when child does not put..
everything in mouth)

15. Safety pins, nails and screws of different Sizes (matching, sorting texture)

16. Buttons '(Size, color, sorting, matching textures)

17. Magazine pictures covering different areas of learning (classification,
identification, labeling of animals, kurniture, fruits)

18. Silverware (sorting, matching, patterning) wooden spoon, metal spoon
(difference Iii sounds, sharp. and blunt)

19. All items (one-to-one counting)

20. Use of clothing of all sorts (self-help skills, matching clothing to body
parts, color..matching)

Copyright Merle B. Karnes, February 1971
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/1. Use of plastic unbreakable items such as dishes, glasses, toasters:(all'

concepts) .

22. Cookie cutters and outlines (puzzles and lotto. games)

23. Large, newspaper on wail (outline of childts.silhouette with black felt-
marker) (child fill in features or identify)

2l. Foods (shapes, sizes, coloi's, textures; tastes),

25. Furniture, kitchen equipment, food, boxes, containers (prepositions,
colors, textures).

26. Magazine pittures of situations for discussion about attitudesand
feelings (how many, where are they,goingp.mbat happened)

27.--Sequence cartoons in newspaper

28. Bars of .soap, cereal boxes, cans, jello boxes, pocket and regular size
combs (opposite concepts)

`29. Pinch clothespin, round clothespin, scissors, knives, plastic fork and
spoon, pen-pencil, watch-Olock, glase-cup, mitten-glove, ruler -tape
measure (similarities-differences in uses)

30. Clothing, dishes (differences such as shirt -long, short sleevelesiL
Shoes-high, loW, laced, buckled,Tants-long, short)

31. PUzzles'made from magazine pictures (glued on cardboard or backed with
clear, plastic, self-adhesive paper, cut out by teacher, can be outlined
on another cardboard for easy matching)

32. Many things in the home have something special in common (color, make
noisep'similar shape, texture, hot-cold, liquid-solid-powder)

33. Clothes for fine motor coordination (but-tin:Bp buttonholes, zippers,

snaps, laces)

34. Pictures of furniture and appliances (match item to location in home,
find geometric-shapes in picture and real items: circle-phone dial,
doorknob, clock, square-table, windows, rectangle-door, refrigerator)

35. Spools, thread (stringing, sorting, staCking, matching)

36. Hardware items,, small, pipe fitting (matching, sorting, fine mot9r

coordination)

37. Scraps of material (textures, cutting pasting, elasticity)

38. Empty boxes - pictures,Cn outside

a. small (nesting, building, prepositions)
375
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-b. ones with tops (for hiding items or mailbox game, guessing)

c. large (prepositions, using child to demonstrate)

d. large (cutting out ends to form tunnels)

39. Paper bags (drawing, sizes, puppets, costumes)

O. Puzzles of geOtietric shapes (divided in halt, fourth)

37

41. toilet tissue and paper towel roller tubes (sizes, shapes, rolling,
pushing, spying, design pain ing, matching tube end to -circle on
paper)

Copyright Merle B. Karnes, February 1971
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DO'S AND DON'TS FOR PERSONS WORIMIGVITH40301a
CHILDREN IN.THE CLASSROOM

Dots

1; Do arrive' promptly.
2. Do learn names of children quickly.
3. Do. learn where things are kept. ,

4. Do ask questions freely about children. procedures and equipment.
5. Do share your own experiences.
6. Do tell stories, play games.
7. Do make the classroom richer for having been there
8. Do work at the child's level when possible; sit or stand with the

student. .

9.- Do give_instructiims clearlyt
10. Do be, consistant in rewards.
11.. Do handle accidents matter-of=Xacy
12. ,DO speak positively.
13. Do discuss ideas and suggestions freely.
14. Do question the teacher privately if you disagree with anything you

are asked to do.
15. Do respect the privacy of any information regarding students.
16. Do mike sure the child experiences some success each time they see

you.
17. Do change to an easier task if the child is having troible,accom-

plishing a task and becomes frustrated.
18. Do enjoy the situation; keep a good sense of humor
19. Do communicate with the teacher regularly.
20. Do leave your Work area as you find' it.

21. Do guard the.child's need for privacy.
22. Do give the child time to think of the answer.
23. Do create a. good rapport with the child before you start,to help

them.
c.

Dont's

1. Don't belittlei child or make comparisons between children.

2. Don't hit a child under any conditions.
3. Don 't visit with other adults while on duty.

4. Donut ,do work for children, such as draw pictures for them, tell
them answers.

5. Donut. rush the children or nag them.
6. Don't use your feelings as aveapon.
7. Don't criticize the teacher, to children-or to parents. Tell the

teacher your criticism.
8. Don't start projects with children you can't finish.
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THE MODULAR SYSTEM AS IMPLEMENTED IN EARLY CHILDHOOD CLASSES

Physical Characteristics
. _

. .

1. -It is necessauthat the ClaSsroom have enclosed areas; generally this.
isthree.small areas which- dre.non-distractable'so that-they are divided
by cabinets, so that children working in each of theae three areas will'
not be distracted by children from another-area.

2. It is desirable to have a larger area for eating and within that larger
area to have an empty space for gross Motor activities.

1

3.. The head teacher should be able to stand --in. One place and' view all three
stations atone time. This arrangemen necessitates that at least two
of,the partitions be waistThigh.

..---If-ipossiblel-it-is-desirableto-faciIitate-ah-easytflow of-traffic. For
example, Children completing a task in smallirOup area one should not
cross with children in group two.

5. An entirely separate area should be availabl
be most deSirable if there was no overlappin
be used for these tasks.

for diapering. It would
of the sinks that would

6. An area is needed Mr coats and personal belongings of thechildren such.
as diapersi.toys, boots, and an extra change of clothing. Thplace for-
the coats should be by the -door.

,7. A bulletin Ipard is needed.where notes can"be posted for such informatiorf
as medication directions and critical notes that parehts might send..

8. A wall will be necessary for displaying the data which is taken on the
daily teaching activities done with the children.

9. A place is needed for staff to have a break time. This is. a time when
the staff member leaves the classroom for a given period of time. This
staff room or break area can also be utilized for parent-staff conferences
if another separate room is not available.

10. An observation. room with a plastic one-way mirroro.though not critical, is
extremely helpful in this kind of a system.

The progression of changing a-classroom from one model to the modular system

1. Set the cabinets in the new structure for the teachers and the students.
At this point there would not be a change in the structure of the day,
but rather change of the physical arrangement of the room.

2. It is necessa to asthc teacher to redesign or to organize her day.
This would enta 1 the administrative portion of the program working very
closely with the eacher.
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3. The teacher would establish goals or behavioral objectives. What
activities precisely does the teacher want to teach. Establishing
these goals helps to define what will be taught throughout each day:

1.. It is. also necessary t6-establish the attention span of the children
in the classroom. This would determine how long the session should be.
The range of teaching sessions vary from ten to thirtYMInutes. Ten
minutes Would be an example of what might be used with very small
-children. Thirty minutes would be an example of what would be used
with adolescents and adults..

4
Targeting each of the general periods in the day as potential learning
experiences;

For example utilize the quality activity of the learning experience of- the
child. Do not do the tasks for him. The snack period would be utilized
for: A. so4Alization, B. eating skills, such as drinking,from a cup or
a straw, eating, cleaning up, setting a table, accounting for your actiii
ties, manners, etc. The lunch period would be utilized in the same manner
as the snack period, and the departure and arrival times Also are to be
considered as potential learning experiences.- A typical schedule for a
day functioning on this type of model will include:

An arrival time, which is approximately thirty minutes
Group Session
Snack
Group teaching activity
Lunch
Nap - not to exceed one hour
Group teaching activity
Departure
Progress assessment

It is the intent of the program to allow the learning process to continue
from the moment the child comes into the program until he departs.at the
end of the day: This is-implemented during the arrival time in the follow-
.ing manner. *Teacher number 1 is responsible for greeting the children,
helping with coats, and checking to see what the child's toileting needs are.
It is at this time that the children are checked for dry pants if theyare
on a toileting program. If a child is wet, he is sent to-a table and must
stay there until an aid can reach him. The children who are dry are iMme&
lately reinforced by being sent to join in activities. Teacher number 3
handles toileting and/or the transporting of children from the bus to the
room. This person does not keep data. When most of the children have
arrived, the small group activities are started. Data on arrival is taken
by teachers number 1 and number 2., They will be taking data, for example,
in the areas of toileting, coat remoVal,-and socialization.
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What to do in "a block of time

The appropriate length of time will be determined.by'the attention span of the
children involved in the-groups. The group should be divided into a'maximum
of six children per group with one teacher for each' group. At the end of the
teaching' period the children move to the next location. The signal for moving
Would be a bell. One teacher would teach the same activity to three groups,
each at 's, different level. The" advantage of this is that each teacher gains
expertise in teaching particular skills. The children'wouldioll'ilorking at
their own developmental level. Lesson plans are worked out between the
teacher and the aid -Co increase efficiency of teaching methods.

Staff Patterns

This model can be staffed in two ways. One method involves. two aids and one
,head teacher, and the other utilizes three aids and one head teacher. In the
latter the teacher would function as a floater, and hence, would not be partic-
ipating in direct group teaching. Her fUnc6ontWoU1d include handling poten-
tial interruptions, talking with parents if they come to the Classroom, taking.
phone messages, posting accidents,-being responsible for children who have
seizures, circumventing behavior problems, and periodically taking notes on
the teaching procedures in order to have a Conferenceatthe end of the day
with the aids. It would be encouraged that the teacher would .emphasize the
positive aspects of the aids' teaching and make recommendations if necessary
for improving the teaching of those persons.

Monitoring progress for each child sometimes involves pulling children out of
the groups to work on a one to one basis. If you were to choose the first
alternative,-Which includes two teacher aids and-one teacher; the procedure
would then be that visitors would wait until a change of groups occurs, and
therefore, would not be interrupting the teaching sessions. EMergencies
could be handled in the following ways. 'One teacher could cover' the emergen-
cy and one aid could cover two groups, or two groups could be combined while'
one teacher takes care of the emergency that occurred.

Subject Matter Areas

A.. Academic
B. Social
C. Self-care
D. Language
E. ,Art activities
F. Structured free play

Structured free play is a time when the teacher would plan and have a specific
objective for the child as he enters into the free play situation. For example,
the teacher might be getting the child to imitate while she might be stimu-
lating another child to initiate an activity. She might be, also, reinforcing
through structured free play activities that have happened in the small group

375 163



teaching sessions.

How to organize group structure'

11. Small groups begin and end with a bell.

tt

2. Teacher's materials should be ready and organized at each teaching station.

3. The teacher should be sitting at the table or on, the floor with her
materials next to her as the children enter the area.

4. The teacher should immediately greet;each child, reinforcing his positive
behavior,, and the teaching should begin.

5. Short periods of time dhbuld be devoted to each student in carrying out

the teaching activity. The activity should be presented in an unpredic-
table manner so that the child is not able to determine when it will be
hie turn.

6. The children who are readily'attending to the activity 'should be given
turns over those children who are not attending' There should be an
opportunity for pointed praise. For example, if one child is doing an
activity and another is sitting quietly and attending well, the teacher
would'take a moment to say, "I like the way you are listening." /

7. Children who are not attending do not get a turn an iare ignored until

1
they do attend. .

8. The teacher should concentrate on a single. given objective for each
small group session. For example, a teacher might' have children in
her group who would all be working on a self-help skill such as removing
a coat.' They'might be at different levels of that task, but working on
the same skill. The teacher should limit the activity to that one

, specific goal and not cover more than one in a given teaching segment.

. The session then ends with a A child does not leave a gtoup until
he is quiet for 30 seconds. '1(child,Who isn't quiet stays' at that table
with his chair pulled away from the group until he is quiet for 30
seconds"even if the next teaching session had begun with another group.

10. 'At the end of the 'teaching' segment the 'teacher should record dataion each
child's performance. A plus is,indicated if the child did the task with-
out any help on a given leve-. The level number and a minus are marked
if the skill was not completed. The teacher then puts the data on the
wall and picks up the data sheets for the next group.

11. It is imperative that every second or third activity done with the children
Should be one that is physical.
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Guidelines for snack and lunch are very similar

One teacher is assigned to preparation .for lunch. Two teachers, teacher

number 2 and teacher number 3, continue to teach e small groups. One

group will be preparing for eating by doing such th gs as washing hands,

.toileting, and checking for dry pants. One teacher will have what is

called a holding group in which she continues an activity with a_planned
structure. When a,child leavesthe group for lunoh he leaves contingent,
upon his good behavior at that time in the group. They are greeted,immed-

iately.and given recognition and/Or food. It may only be a single'bite'ef

bread as'he comes to the table. We are at all times interested.in avoiding

the child's sitting for lontiRgrtodSof_timeslunch_can:be_eaten in large

,groups or three-smaii-efoups. During the lunch period oneiteacher-it ---
responsible for four to six. children. Each teacher dhould,have one targeted

: behavior that she is working Wwith one to two children out of her group,

concentrating on each task and data. An ;e:Ximple of a targeted be-

havior is the frequency count on the number of times a child throws his
plate or the number of times he uses his napkin. If the children are not

involved in the clean,-up process as. part of their program after lunch, one

staff person is assigiled to clean up. Children:should be sent directly. in-

to the next activity which might be nap or a structured playtime. The
general rule for all activities is that we 'continue learning during the

Arrival, departure, snack, and lunch.

Guidelines for departure

Teacher number 1 would supervise the departure activities by helping the

Children in her group get ready by putting their coats on-and continuing

to reinferce.each child for desired behavior. Teacher number 2' and teacher

number 3 continue small.group activities until they are. needed to aid In

departure activities of their group. Then teacher number 3 would remain

with a small group while teacher 2 would be supervising the departing

activities.

Progress assessment - end of the day

The head teacher does a number of things. She looks over the data of the

children on the wall for the day and asks questions about theteaching.
She discusses problem behaviors with the teacher aids along with the next

day's plan. Termination of progress assessment occurs with a combined.
effort of the staff to clean up the room.. Room. clean up,Jhouldmev0.pre-
ceed the progress assessment, as clean up activity is a cue that the day's

activities have been completed. .

, ,
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CHILD DEVELOPMENT WORKER

I. Qualifications

. 1. Minimum 2 years college
2. Basic knowledge of normal child development
3. Experience in working with the preschool child preferably in a day

care or classroom setting.
4. Insight into dealing with parents of handicapped children

II. Responsibilities

1. Coordination of the prescribed program for the child
2. On-going interpretation and explanation of recommendations made

to'the familyty the various specialists in their respective
fields

3. Demonstrating and assisting the parents in the implementation/of
prescribed program and therapy

4. Arranging for and scheduling monthly{ program review with the appro-
priate staffing team members

5. Assisting the family when problems arise by bringing the problem
to the attention of specific profess onal staff members or to the
staffing team \

6. Being alert to ,the changing needs o the child and his family
7. Providing follow-up with the family to see that appointments are

kept and treatment recommendations followed

ENABLER

I. Qualifications '

1. High School diploma
2. Mother or prior experience with young children
3. Congenial personality
4. On the job training under/th direction of the Child Development

Worker

II. Responsibilities

lb DeMonstration and assistance to parents in implementing prescribed
programs and therapy under the direct supervision of the Child
Development Worker

2. Providing transportation and follow-up with the family to see
that appointments are kept

3.&
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I.

PHYSICAL THERAPIST AND OCCUPATIONAL THERAPIST

Qualifications

1. Registered Therapist
2. Training and affiliation in Pediatrics along with physical dis-

abilities affiliation

II. Responsibilities

1. Evaluating motor functions
2. Performing developmental sequencing

a. Physical Therapist concentrates on gross motor activities;
gait 'training

b. Occupational Therapist concentrates on upper extremity
functional activities; feeding techniques, wheel chair
adaptations, perceptual evaluation, and training

3. Consulting with allied staff and classrOom teacher.
4. Providing parent-education

CHILD DEVELOPMENT SUPERVISOR

I. Qualifications

1. Degree or equivalent in Social Work; Child Development,
Psychology or related field

2. EXperience working with young children.

II. Responsibilities

1. Coordinating and executing meaningful education programs Which
will be taken into the home by.the Child Development Worker

2. Supervising Child Development Workers and Enablers.
3. Developing comprehensive, realistic education and enrichment

programs for parents
4. Organizing and Developmental data collection systems which

will reflect services provided and individual client growth
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SPEECH AND LANGUAGE THERAPIST

I. Qualifications

1. College degree - Masters
a. Good background in diagnostic method and procedures
b. Strong training emphasis inangnag development and therapy
c. Working knowledge in the area of diology

2. Preferably,' previous experience in With young, multiply
handicapped children

II. Responsibilities

1. Performing speech and language y agnostic evaluation and re-
evaluations

2. Making referral for ancilliay/services
a. Audiology -)

b. Otology
c. ,Hearing aid evaluations/
d. Palatal functioning eviluation

3. Planning of all homebound/language programs for t
4. Providing speech and language therapy cated

a. In the home
b. Within the agency
c. In. preschools where no therapy services are available

5. When appropriate, referring to outside sources for speech and
language therapy when appropriate

population

NURSE

I. Qualifications

1. Registered Nurse
2. Background in Pediatrics, community health, and/Or school nursing

II. Responsibilities

375

1. Administrating the Denver Developmental Screening Test
2. Taking medical history
3. Setting up appointments for medical clinic

4. Participating in medical clinic
5. 'Arranging for any medical follow-up and consultative services
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Because the area of infant stimulation is relatively nw; we feel that
proper training is orgreat importanCe. The following pages illustrate'
possible in-service training experiences available through the Peoria
Project.
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IN-SERVICE TRAINING EXPERIENCES FOR THE MORIA 0-3 FROG

I. Basic Introduction to the Program
A. Tour of Agency: This comprehensive tour includes vi its to class,

rooms, the occupational and phySical therapy room, d the.activ-

ity workshop., .

1--=

B. Slide tape presentation: This twelve minute presenta ion offers
a general overview of the 0-3 program and replication services.

C. Flow-of-service evaluation: This concise diagrak dhows the
channels through which a child is evaluated, staffedp\and placed
in a suitable program. ,

II. Beginning a new program ny utilizing available services for diagnostic
and evaluation
A. Public schools
B. Department of Mental Health
C. Developmental Disabilities
D. Local pediatricians
E. General practioners
F. Nurses

III. Initial intake by head social worker
. A. Starts collecting data on family

B. Assigns a social worker to the family
C. If homebound program is indicated, social worker contacts child

development worker, and they work together making appointments
for the in-depth evaluation of the child.

IV. Diagnostic and EValuation Services (lasts approximately eight weeks)

A. Functional Profile (indicates child's developmental age in area
of social, cognitive, linguistic and verbal, gross and fine motor,
eating, dressing, and toileting); administered by a child devell.
opment worker

B. Denver Developmental (nurse)
C. Speech evaluation (speech pathologist)
D. Medical clinic held at St. Francis Hospital on the-first, third,

.
and fifth Tuesdays of the month (pediatrician)

1. Pediatrician may recommend additional diagnostic work
(other medical specialties, lab tests, genetic workup
and counseling, and clinics) .

E. .0.T.-P.T. evaluation (occupational and physical therapists)
P. Psychological examination for children over 2kiyears (psychologist)
G. After the evaluation is completed, the parenti are called in

for a conference with the social workfer and the child deyelopment
worker. The results of .the evaluati n are explained along with
a plan or program of ways the parent may help'the child's
development. The child is then assi ned through a staffing to
a homebound program (birth - age 2), the day center, or to some
other appropriate program in the community.

V. Homebound Program
..i

A. Child development worker takes individualized activities or
lesson plans to the home for a 40 - 60 minute-weekly visit.

B. The plan is introduced to parents, and methods of charting and
recording are explained.
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C. Children are also brought to the agency for occupational and
physical therapy twice weekly for hour sessions.

'VI. Day Program
.

A. Classroom, The three 0-3 classrooms are run on a modular system
with specific physical areas for language, gross and fine motor
Skills, playtime, self-care skills, and sitting and attending.
There are 8 - 12 children in an average 0-3 classroom. A heed-
teacher, two assistant teachers, and two or three foster grand-.
parents are present in each classroom.

B. Speech and language therapy: -A speech therapist seesverious
children in 0-3 classes twice weekly. She also observes in
the classes, thus enabling her to devise lessons for the children.

C. Developmental therapy is handled by the occupational and physical
therapists-who see children individually blithe therapy room.
They also conduct therapy with the teachers in the classroom once
.a week.

VII. In-service training experiences
A. Observation

1. Classrooms
2. 0.T. - P.T. room
3. Speech therapy room

a. Speech therapist targeting with child development worker

4. Medigal clinic (first, third, and fifth Tuesdays of each
month)

5. Home visits to learn the procedures and problems in delivering
a home program

6. Staffing (every Tuesday at 1:30)..
B. Opportunity for discussion with staff

1. Replication_ Coordinator
2. Program director for day center
3. Head social worker
1. Social workers
5. Director of speech and hearing services
6. Speech therapists
7. Nurse
8. Occupational and physical therapists
9. Child development workers

10. Classroom teachers

VIII. Available printed matter
A. Flow of services
B. Evaluation form
C. Functional Profile and guidelines-
D. Sample lesson plans
E. Modular classroom
F. Tactile stimulation
G. Vestibular stimulation
H. Feeding the cerebral palsied child
I.. OK Adaptive catalog.
J. Beckly-Cardy catalog

375
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Monday:

SOHEDITILE FOR ONE-WEEK IN-SERVICE TRAINING

Meet with Replication Coordinator
and/or Replication Staff
Slide-tape presentation

.Tour of Agency
Classroom Observation

Tuesday: Medical Clinic (St. Francis
Hospital)
Staffing

Wdnesday: ClassrooM observation
O.T. - P.T. observation
Homebound visit

Thursday: .Classroom observation
Observe speech therapy
Homebound visit

10:00 a.m.-

9:00sa.m.

9:00 a.m.'

9:00 a.m.

Friday: Opportunity for discussion 9-f00 a:m.

with staff

375

Targeting session in 0.T. P.T. room 11:30 a.m.
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The Replication Staff is available to work with agencies who are planning

and/Or developing comprehensive programs for, developmentally delayed

children, birth to three years of age. Individuals or small groups are

invited to see the Peoria 0-3 Project durinea one day visit or a two
. _

to five day in-service training period. If you are interested, please

contact Constance Smiley, Replication Coordinator, or any member of the

Replication Staff.

For additional information contacts

Replication Coordinator, 0-3 Project

320 E. Armstrong Avenue

Peoria, Illinois 61603

(Phone number1309) 6Th -1808 or 672 - 63140)

173
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II/If you are interested in visiting the Allied Agencies Developmental
Center, please complete the following form and'mail it 'tot

Mrs. Constance Smiley
Replication Coordinator .

320 E. Armstrong Avenue
Peoria, Illinois61603

Name

Agency

Address

Phone-

When would you like to visit Allied Agencies?

(Pleasexive an alternate date)

Who will be coming from your center?

What are their positions?

What in-service, training experiences can we offer? (See VIII - A and B.

Please specify tl\ose experiences which each of your staff mtobers desires

Can we arrange for any overnight accommodations? Yes No

Car rental? Yes No

What is your approximate time of arrival?

We will confirm your. visit as soon as possible by telephone or letter.

375
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Parental -andersbanding and partic_Ina+.1on 3.s vital to the success_ o the child
reeel.ving the services of the homebound program.. The Child Development Work-
er's interaction the fami.:1-7- GoT.'zes as the c.hanncl through which under-
sji-Puding arra a positive attitiv3e t".e progran. on the part- of the parents
E 5 former'.

375
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THE CHILD DEVELOPMENT WORKER
PARENT, CHILD, AND FAMILY

The Child Development Worker is instrumental in providing aid to parents.

This includes:

1. Scheduling abpointments for the child.

2. Providing transportation when needed.

3. Being available for supportive phone consultation.

4. Administering Functional Profile in the home or in tile agency.

5. Coordinating evaluation information-
6. Scheduling staffing.
7. Participating in the Parent Conference.

It 3.8 felt that parental contact is of utmost importance. After staffing

recommendation are made and a program is indicated, the Child Developmml,
Worker and the Social Worker assigned to the 'case meet with the parenbs to
provide.information obtained from the evaluation results and staffing rec-

ommendations. This is usually a very 84%relsful time for the parents and
in nany instances, they are totally unprepared for +be results. Ard

therefore, it is e-Isentia that adequate information and as3istance be

Fi.,-en to the parents. At this tic.) an erclanahlon of the home program

end the cTlalc that have. been pro4oted for their el-1431.1s fUture needs to

he coiurunicated.

375
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THE CHILD DSVELOPMENT WORM
PKE'TT, CHILD, AND t'.11MILY

Important Qualifications of a Child Development Worker

Acceptance, warmth, understanding, genuineness, objectivity, confidence
and knowledge, as well as the ability to listen and talk-with people'Nun er

stress.

A Supportive Roe

The Child Development Worker may lack specific professional training in*
dealing with parents, but her 4nterest, patience, and willingness to listen
con '-)e remarkably supportive. An empathic resnonse to the emotional stress
of purenttmd. does not nect-ssarily require extensive training.

Listening

Beck and Meadow pointed out, in their study that parer-4s are more likely to
listen and integrate painful and unpleasant .Lnl'ormation from interested and

"feclIng" indiviuals. Before providing ne essary information the Child
Development Worker will need to pro-v:de a .istcning atmorrphere for the parent.

The rest helpful of all supportive roles s that. listening.

Tallying

Talking is important. A knowledge ah it the child's coeclition and the ability
to convey kno.0eage authoritaJ.icoly id with confidence but without superiority
or autheritaricmism is ve;P.7 impe-:ant.

The Child Development Worizer should be able to state clearly and comfortar-
whlt she does know about the chi2d's condition and eo-oallv comfortable stating
what she does not khow, but b ;7:11ing to s:-ek out the needed information and

rCav it to the parent.

375
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WAYS' IN WHICH THE CHILD DED!,LOPMENT WORKER CAI: BE EFFECTIVE

Productive Relation-
ship:

Lend Support t

Consider parental
concerns:

Be honest:

utlinirg Home
/Program:

Data Keeci.rg:

375

Establish a productive relationship with the parents
by being non-judgemental of parents. Make an effort
to understand needs, emotional stress, and feelings
of which parents themselves might not be aware.

Lend support to the parent who feels inadequate about
his parentir4 and or lack of knowledge concerning child
development. This support can be given by focussing

on some particularly appropriate interaction between

the parent and child. The Child Development Worker
might say, You seen to be saying that he enjoys it
when you do that and you sound as if you do too" or,
''you seeM to sense his needs =rerylwell."

Never take parental concerns lightly.

Be honest and forthright. Yever palrt a "too,47
Picture." 1

,------

Give parents an adequate dem.riptio of the progra4
settinq, un cM-:r and rea7lir4.4.c els for theirichi14.
Disciiss C)jecti7es and Foal^ tith parents. Encourage

thc,11 to b-: teachers b14,--1-6 centirue to be parents, taa.

Assure ',:le-paren'. thatthe pregra^ is designed for this
ohne_ and that!,-Viill allo-1,h:m to sue eed no matte
how minute '-he task may seem;

S"..reos 1-!-,c- irpo2tance of data keeping ani demonstrate

the letivies or lesson to he parer, . The parent

will need -o re: o,:lt the demensration
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PARENT INVOLVEMENT GROUP SERIES

Illustrated in the following pages are three model parent groups

devised from groups held at Allied Agencies Developmental Training
Center as well as from groups held in conjunction with the Child

Development Center, Peoria, Tliinois. Eachof the three programs
are targeted for a specific group of pare\nts: the first program
-(beginning) is aimed at the parent with no' previous parent group

involvement; the second (intermediate) being for those parents who
have been through the beginning parent group; and the third
(advanced) for those who have attended all other prior groups and

who now have a strong basis to more indepthly work through their
bwn feelings and expectations in regard to their handicapped child.



Group I Beginners

T. Rationale

Page 6

A. To provide a means for developing parent knowledge in the
specific skill areas of child training and management.

B. To form a supportive climate for families to learn about
and share feelings concerning their handicapped child.

C. To provide a basis for community knowledge and support of

the centerprogram.

II. Initial Procedures to be Followed with Parents

A. Information provided to the parent during the initial
contact should include:

.1. That parent education' couraks will be offered as part
of the comprehensive program.

2. That parents are required to attend these courses as

they are offered.

3. Assurance that the parents have come to the right .
-place far assistance and that in conjunctiOn with
qualified agency personnel they will Work 'to accomplish
significant gains in their child's development and
training.

B. Parent Meting should begin as soon as possible after the
entry of-the child ..Trto',1, program.

1. A notice .to parents should be sent to include:.

a. The time, place, and purpose of the meeting

b. Arrangements fc,r a baby-sitting, service made-by the

staff

c. A reply card with a section wher6 the parents are
to indicate i they cannot attend the reason for
the absence.

'C. Prior to the initial ,,eeting a family information profile
should be compiled on e -ach family to include:

The names of persons living in the home and their

relation to the child.
1.

The ages or the children in the family.

The language or languagesspoken in the home.

4. The parents' special interests, skills, and hobbies.

18U
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The personal questions needed to be asked of a family
that-would bare no relevance to .other participating
parents but.would indicate information necessary for
the group leader to conduct a pointed comprehensive
'group. See Appendix I for sample form.-

Meeting Organization for Beginning Mothers

A. The Child Development Worker should complete the following.
prior to the meeting:

1. Extend to mother a personal invitation to attend the
meeting.

2. Arrange for the transportation of mothers who have no
means to get to the meeting.

3. Arrange to utilize an empty room or.a section of an
already existing classroom to house the in-coming infants..

4. Materials- should be gathered that will be -necessary for

comprehensive infant care.

a. Pampers.

b. Snacks

c: Feeding Equipment-(ie. straw 'bottles, adaptive

spoons)

d. BVD4S or cover-ups

e. Stimulating toys
//

f. Adaptive seating (i.e. covered inner tubs,,,uaxioub
chair adaptations etc.)

g. Cots or mats

h. Diapering essentials

i. Space for diapering

j
Extra clothing for the infants

IV. 'Qonducting the Meetings

A. Five-zonsecutive meetings -one week apart should be
scheduled Initially to be held on the same day each week,

at the same time, and same location.

411
B. A social worker or a competent counselor experienced in

working with parents should be in charge of the meetings.
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1. The group leader beginning with a particular set of
mothers should coMplete the entire course as leader.

2. It is important to remember that:

a. The initial meeting is the most important in
setting the tune for the ensuing relationships to
be developed and the progress to be made.

IN OTHER WORDS
THE FIRST MEETING CAN .MAKE OR BREAK YOU.

b
to,. That the parent's feelings and support will have,,

significant bearing on the child's progress.

3. All information concerning the participating mothers
should be reviewed before the first meeting; and note\
should be taken ofhat .subjects to avoid.

.4. The group leader should approach mothers 'participating
in the program in a positive manner. Take care to
build parent confidence in their °tan feelings and
abilities.

5. It is a good idea to include a few, parents from the
intermediate or advanced group in'your initial meeting.

6. Be sure to have plenty of -coffee and refreshments
during each meeting.. This usually is a help in
drawing out the shy mother.

182



Group II Intermediate

I. Rationale

Page 9

A. To provide parents with an opportunity to learn alternative-
approaches' to child rearing.

B. To help parents gain a better knowledge in developmental-
problems and handicapping conditions utilizing community-
resources.

C. To aid parents in understanding. their feelings so that.
they may develop greater competence in dealing with
their children.

II. Program Procedures

A. Summarize briefly the important points covered during the
.Beginning Parent Group sessions-,,,

B. Pass out to all, parents a questionnaire to be filled out
during th'e session regarding what they feel their moat
important needs are i,n,.relation to their handicapped
child. Stress that these will serve to structure the

format for the upcoming sessions.

1. Include also a checklist for parents to indicate their
ideas regarding various speakers and topics that could

--- be eovered.

C. Break for refreshments and socialization time.

PARENTS NEED TO BECOME ACQUAINTED WITH
EACH OTHER-TO EFFECTIVELY WORK TOGETHER

D. Compile all information gaifted froM/the parent question-
,

naires on -a blackboard to be covered when the grOup

reconvenes. ,- /

E. Rank all informat4a.sa--ined in order of importance according
to parent responses.

I:. Determine from -.the ranking what are the most prevalent
concerns and what areas parents wish to cover during
the upcoming meetings.

2. Determine how many sessions will comprise this segmen\t,

and also what time the evening meetings will be held.

3. Evoke from parents a verbal commitment that they will
attend all upcoming meetings unless a valid reason can

be provided for absence.
z'

F. Send to all parents one week prior to the meeting date a

reminder. Included in this correspondence should be:

1. The place, date, and time of the meeting.. 183
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2. Topics to be covered.

3. Recommended material to read in preparation for the
meeting.

4. The.name(s) and profession(s) of any speaker(s) utilized
for a particular meeting.

G. If speakers are utilized, the next. meeting should be used
as.both a review and discussion centering around the
particular topic covered by the speaker.

III. Possible Subjects and Materials to Consider for Group Educatioh

A: Behavior Modification

B. Alternate approaches to Discipline

C. Language Development

D. Genetic Counseling.

E. Motor Activities and Exercises

F. Effective Mothering and Parenting Technique.
to the Handicapped Child.

G. Hyperkinesis.

IV. Professional Speakers that could be Utilized

A. Child Psychologist

B. Pediatric-Neurologist

V.

C. Speech and. Language: Therapist

in Relation

D. Genetic. Counselor

E. .N.urse

F. Principal.or Provam Director from the School.

G. Occupational and/or PhySical Therapist

See Appendix II for materials that would be utilized for the
Intermediate Group.



Group III Advanced

I. Rationale

Page 11

To provide Parents with a means to:

A. More indepthlyevaluate themselves and their feelings in
relation to their handicapped child.

Bc. Work through. problem areas and times of emotional. stress.`

C. Deal, effectively with those individuals within the
community that Com-e in contact with their handicapped child.

II. See Appendix III and IV for structured parent program
Materials that could be utilized with advanced groups.

I8`5
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Appendix I

Parent Checklist

I. Rank the following topics according to importance

1,. Discipline

2, Behavior modification

3. Feeding Probliems

4. Speech and language problems

5. Toilet training

6. Motor and positioning problems

7. -Inappropriate behaviorial patterns

II. Indicate by () those professionals you would be most
interested in hearing

1. Child Psychologist

2. Speech and Language

3. Geneticist

4. Pediatric Neurologist

5. Pediatrician

6. Nurse

7. School Principal or Program Director

8. Occupational Therapist

9: Physical Therapist

III. Comments

A. Please write your most prevalent need at this moment.

.B. Additional RAmarks

Name

183
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Appendix II

'Where Do We Start in Child Management? or

Where am I?
Where do I want to be?
How do I get there?
How do I know I am .getting there?

Where am I? NOTES

,One of the first steps in controlling a
child's behavior is to determine if the child's
behavior needs changing. In trying to decide
if his behavior needs changing, you should:

1. Determine if that behavior is not
good (in your opinion) and does it
occur with sufficient frequency.

2. If your, child continues this behav-
ior will it hurt him physically,
emotionally, peychologically, or
developmentally?. -Does this
behavior prevent him from achieving
a higher developmental area?
(Sometimes overlooked by parents and
educators.) Dependency hampers
development.

Where do I want to be?

After you have decided that you want to
change a child's behavior then you must state
in writing the behavior that you want to
change. This means picking out just one be-
havior and working on just one behavior. In
effect what you are doing by deciding on a
behavior that needs changing is setting
limits or making a rule. After you pick out
a behavior' that needs changing, then take a
good look at this behavior by; recording
how often your child does this behavior.
Record the number of times on a graph.

How do I get there? - (The easiet way possible)

The simplest course of action that will
do the job is the one to select.

The following are some techniques. you
may want to use in planning an effective
child management program. (Next page)

187
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Ignoring
Time Out
Quiet Room
Praise
Reinforcement
Cue

Modeling
Consistency
Enforcement
Rules
Limits

The type of techniques you select will
depend upon. the behavior you want to change
and the age of your child. ('evelopmental age)

How Do I Know I am Getting There?

The best way is to look at Your graph
chart, etc.

V. Individual Session with Parents to help
Solve a Discipline Problem

(Discuss problems in group and formulate
a plan of action..)

VI.. Specific Topics to be Discusbced

A:Routines-Bedtime' problems
. B. Temper tantrums

C. Inappropriate crying
D. Dependent & tearful behavior

Have, parents give 'examples of problems
that have been written to help them with
the above problems.

VII. Summary-- Questions, etc.

Thought for the day--

"I am just as big.Tor-me," said he
"As you are big fat you."

All of the techniques we have talked'

about can be used to change behaviors that

you feel are not acceptable and, more
imPortants;. these same techniques may be
utilized to establish behaviors that your
child does not have, but is ready to learn.

18
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Appendix III

Harris Dr. Thomas. I'm OK--You're OK: A Practical Guide To
Transactional Analysis. New York: Harper and Row

The basic premise upon which Transactional Analysis is based
is that the individual is responsible for what happens in the
future, no matter what has happened in the past. Transactional
Analysis, as explained in the book, is both a teaching and a
learning device. It distinguishes for the reader three active
elements in each person's make up: the Parent,.the Adult, and
the Child (P-A-C). The goal of Transactional. Analysis is to make
possible for Parent and Child freedom of choice and creation of
new options. Dr. Harris applies the P-A-C System to problems in
marriage and child rearing, mental. retardation, violence, student
revolt, racial prejudices, creativity, adolesence, religion, and

international problems. The utilization of Transactional Analysis
in groups is discussed extensively.

Becker, Wesley C. Parents Are Teachers: A Child Management
Program. Champaign, Illinois: Research Press, 1974.

This book has been designed to help parents learn to be more
effective teachers of their children. The program is based on the,
latest knowledge of teaching methods growing out of.the principles
of behavior sciences. The princ=iples describe the procedures by

,which behaviors can be changed id specified ways. Through
programmed instruction parents are shown how to systematically use

consequences to teach children in positive ways what children need
to leavn to become more effective people. The Parents Are Teachers
program consists of a group leader guide as well as a programmed
instructive manual for the parents.

Patterson, Gerald R., and Gullion, M. Elizabeth. Living with

Children: New Methods for Parents and Teachers. Champaign,

Illinois: Research Press, 1974.

The general approach. of this program, is one whiCh attempts
to trace in detail the manner in which the parent teaches the child
-and-the child teaches the .parent. The method is based on a
Social learning approach--it takes-advantage of the fact that
people learn most of their behaVior patterns from other people.
The-hook is written in programmed instruction form in order for
the parent to participate actively as he reads.
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James, Muriel,and Jongeward, Dorothy. Born to Win: Transactional
Analysis with Gestalt Experiments. Reading, Massachusetts:
Addison-Wesley Publishing Company; 1973.

The book is primarily concerned with the authors' interpre-i
tation of Transactional Analysis and its application to the daily.
life of the average person.. Gestalt-oriented experiments are used

to supplement the transactional analysis theory. According to the
author, transactional analysis gives a person a rational method for
analyzing and. understanding behavior; gestalt therapygives a
person a useful method for discovering and fostering awareness,
self-responsibility and genuineness. Case studies are utilized .
from the authors' own experiences as teachers and counselors to
illustrate the principles of the method elaborated on in the text.

It is the contention of.the author-that this book canbe used as a
text or a 'study guide for those persons interested in personality
theory and interpersonal relationships.

James, Muriel, and Jongeward, Dorothy. Winning with People:. Group

Exercise in Transactional Analysis. /Reading, Massachusetts:
Addison-Wesley Publishing Company, 972

This book is designed as a, goup-oriented training tool for

rapid leering of Transactional Analysis principles. The book can

be used in conjunction with Born to Win as a text or it can be used

alone. It features a cdibination of eXercises, fill-in sentences,

group activities, and instruction through definitions, examples,

and diagrams.

James, Muriel: What Do You Do With Them Now That You've Got Them?:
Transactional Analysis fot Moms and Dads. Reading, Massachusetts:
Addison-Wesley Publishing Co., 1974.

Each chapter begins with a typical family situation and

shows parents how they can deal creatively and constructively

with feelings and behaviors that arise. An excellent book for

divorced parents and step- parents as well as for,anyone working

with children, especially teachers and family therapists,.

Jongeward, Dorothy. Transactional Analysis Overview Cassette

Program. Reading, Massachusetts: Addison-Wesley Publishing Co.

A 55-minute audio-tape overview that outlines the-dynamics of

. 190
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Transactional Analysis and provides a framework to.utilize,this
method in several ways. The cassette may be used as.the intro -
ductioti to a series of discussion sessions .drawing on the texts,
Bbrn to Win or Winning with People.



Appendix IV

Transactional Analysis

Kay qiggs

I. Introduction to TransaCtional Analysis.

A. There,are 'two new approaches to understanding people that,
give an individual a rational method for analyzing and
understanding behavior. They are GestaltTheraphy and
Transactional Analysis).

B. How one compliments the other.
. /

C. Both are tools for change which concentrates on.producing
"winners" not "loser, ".

D. How T. A. evolved;

1. T. A., as well as Glasser s'Reality Therapy, can be
thought of as products of 'a new breakthrough in

psychiatry.

2, T. A. holds with thej henry that individuals are
responsible for the, r behavior.

E. T. A. believers kno/ that it is true that one can not
"change the past,"/ and they deal With this segment as
it insinuates its/ if into present life experiences.

F. The understand g'of our PAC (PARENT, ADULT, CHILD) ego

states is impo taint.

G. T A. has a special language which is used to report
ft hat.happened%

The language is concerned with the three ego states:

PARENT
® ADULT
e CHILD

2._T. A. iS concerned with four life positions:

I'm not OK - You're OK -,denotes inferiOrity; fear

I'm not-OK - You're not-1)K denotes withdrawal;hope-
lessness,

I'm not-OK - You'r'e not-OK - denotes anger; attack

source of frustration.

I'm OK - You're OK - denotes communication,

192
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3. T. A. followers believe that they cannot help individuals
become responsible people until they help them uncover
the I'm NOT -OK - YOU'RE NOT-OK position. This position
underlies the complicated and destructive GAMES people

play.

4. The language helps to build a strong emotional relation-
ship quickly.

H. Eric Berne and Transactional Analysis

II. Assumptions Regarding the N tti\re of Man.

A. Transactional Analysis is concerned with finding the answer
to: Why people DO NOT LIVE AS GOOD AS THEY KNOW HOW

/ ALREADY.

1. It
Understand,
is
noncommunication.

2. Transactional
premise
either

is concerned with the fact that ."this inability to
to enable us to see the :oodness in man"

intensified by problems of-nonunder tending and,

Analysis theory is centered around the
"that man is not totally -at the mercy of

his heredity or his environment."

B. Transactional Analysis is concerned with helping people
become "Winners" not "Losers".

C. How T. A. influences what the individual does to enhance
the fact "that he is bas'ically good". A person who is not

aware of how he acts or how he feels is impoverished.

1. T. A. is a tool that can be used to know oneself, to
know how one relates to\others, and to discover the
dramatic course one's life is taking.

2. By becoming aware of one's ego states, one can distinguish

between one's variousithoUghts, feelings, and behavior

patterns.

3. One can discover-where there is discord and where
there Is agreement ithin one's own personality.

4. One can become more aware of the options available to

one;

Since T. L. considers\ that than is basically good and
therefore is capable idf achieving "goodness" and all
its ramifications, it provides a frame of reference from
which one can evaluate old decisions and behavior and
change what one desires to change.
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The Gene al Over-all Objectives (Goal) of T. A.

A. Berne S\tates the'general goal is to establish the most
open and authentic communication possible between the
affective and intellectual components of the personality.

1. If this happens-, one is able to use both his emotions .and

his intellect, not just one at the expense of the other.

2.. Gestalt techniques can accelerate the process especially
at the feeling level.

(Harris states the overall goal is - the restoration of
the freedom to change).

B. The tnecryhehind tne,goal is: In T. A. people gain both
emotilnal and intellectual insight, but the method focuses

on the latts,_r. It is a thinking process (often analytical)

in which person frequently concludes, "So that's the
way it is!"

1. The METF,OD (T.A. LANGUAGE and the PROCESS) FOCUSES ON
TEE THIrKI,,IG.PROCESS. THIS CREATES AN AWARENESS IN

_ THE P7RSON,

2. TFIS AT..:ARENESS THEN ALLOWS-THE INDIVIDUAL. TO DEAL WITH
HAS fEELNGS ALONE OR WITH SUBSEQUENT HELP.

3. T. CPENS UP AVENUES FOR'TH; PERSON FOR FOLLOW-UP
7131P TY TT IS NEEDED.

C. Specific objectives of the T. A. group method. (Originally
T. A. wrs leveleped as a method of psychotherapy. T. A.

is preferably used in groups):

1. The gro,ip serves as a setting in which people can become:

a. More ""are of themselves
h. .`.war- of the structure of their individual personality.

c.How they transact with ethers
d. The _names they play
e. The acripts they act out

2. Such awareness nables persons to see themselves more
clearly so:

a. They can change what they want to change.
h. .And strengthen what they want-to strengthen.

D. Specific objectives of a one-to-one T. A. relationship.

1.. It involves the making of a contract between the
therapist and client. (It may focus on the alleviation
of a sy-712tms, e.g., frigidity; gaining.control, e.g.,

over excessive drining). Or it may focus on childhood
exprienceI which .uaderlie current specific symptoms and

be:hrv:,or. 194:
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2. The, contract allows the following specific objectives to

be accomplished.

a. It preserves the self-determination of a client.
b. It allows the client to know when he's gotten what

he came far.

Specific. objectives whi-ch T.A. can acsoaplish for individuals
not in need of indepth counseling or psychotherapy.

1. Itqprovides.a thought - provoking perspective of human
behavior people can understand and use (the language
of PAC- "that is your child talking").

2. It provides a rational approach for understanding a
person's behavior (the process of i'm4K - "You're OK).

3. It can be used on the job, in the home, classroom, in
the neighborhood: where ever people deal with people.

IV. Definition of Counseling or Therapy in Terms of the Theory'.

A. The counseling, or therapy, in terms.of the theory is
concerned with the following:

1. Since in recent years, there has been a great concern
about what "psychiatry" accomplishes with itsforeVer-
ness, high cost, debateable results, and its vague
terms, counseling or therapy in terms of the theory is
concerned with:

a. Concentration on methods of finding answers for
people who are looking hard facts in answers
to their questions about how the mind operates.

b. Why people do -what they do

c. How they can stop doing what they do not wish.

2. Since T. A. has given hope to people who have been
discouraged by the vagueness of many of the traditional
types, of psycho-therapy, counseling Or therapy is
concerned with:

a. Helping those who want to change rather-than adjust.

b. Giving answers to those yil() want transformation.
rather than conformation.

B. Therefore, the counseling or therapy allows those involved.

P
to:

1. Discover that one is responsible for what happens in
the future, no matter what has h ppenod in the past.

1 9 5
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. Allows:

.a. Persons to change
b. To establish self- control and self7direction
c. To discover the reality of freedom of choice
d. To master the precision LANGUAGE (and PROCESS) which

makes it possible for the client and therapist to

talk about behavior and to know what is meant.
(Process-the transactions between the ego-states
and, the use of the Four Life-positions).

C. T. A. was originally designed 'as a group method of treat-
ment. Ideally, the client and therapist have a one to
one relationship to make a contract and to explore the
LANGUAGE and the PROCESS. Then the client is channeled
to a group - A group facilitates and fulfills the great need
for supply of treatment (which is one of T. A.'s selling
points).

The counseling or therapy in terms of group work centers
around the following:

1. It is a teaching and.learning device (rather than a con-
fessional or an archcheologic exploration of the psychic
cellar) .

2. It can involve four times as many clients.

3. Through the use of theqANGUAGE and the PROCESS it gives
group members a workable tool.

4. People do not have to be !!sick" to benefit from T.A.

D. Therefore, counseling or therapy revolves around the
following fact:- If the relationship between two people
can be made creative and fulfillinc,, and free from fear
than it follows that this can work for two relationships
or three or one-hundred.
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V. The Therapist's (or Counselor) Role 1a_c_Ral§ililiz111
Changing Behavior alai How He Facilitates-Behavibrial - Changes.

TA is now being used in both private and group treatment.

It is being used in:

1. State hospitals, prinons, youth authority institutions
2. Marital cOunselin, pastoral counseling
3.. Treatment of adolescents and pre-adolescents
4. Family - centered obsterical care
5. And somewhat with the menially retarded

A. The therapist's over-ail role and responsibility
His Role

1. He must be able a,t5tts's in his client the need for
change that issexhibited.

2. Re must know then, y mat makes hi "client want to change.

a. If they "hurt sufficiently ". (They have beat their
heads against. 1.;.c wail for a long time, e.g.,
alcoholic.)

b. When there is press ilt a ;.lbw type of despair (The

"so what" attitude becvlie: crippling) .

c. They really want lo t.-and are willina to do
something ahout

3. Therefore, to fac.L,:. .hange for the client, the
therapist uses word, tca oonvn- what he knows and uses
in his-Own transactions to the client - so he can know
and use the same tuc'inLcue.

B. The therapists 'overall reflponlitx: the Therapist takes
on the over-all respensil,ititl- to attempt to make evety
client in treatment an r, Per, in anal zing his own
transactions:.

1. by letting it he
2. by helping

making his own (,11.!.4on!,..

THERE IS NO MAGIC Arpi-

ttif data that goes into

p!'t -POWERFUL EXPERT.

C. The theraList:s....:iRc r(21., i the INITIAL PHASE of

treatment and how ti '.ci(. Lit.ates behaviorai changes:
Since the treatment of Ii7int,,,; in grvtups is the method

of choice by TA fol..7 , ti., ,A lent has to be intro-

duced. to TA in the 'til
.
4-;ri 1-olio) phase by the

.....

therapist.

His Role: (The rii(e).

1. To establish n 1.na _L-te tho d with the aim

197
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of establishing certain specific meanings as a basis.
for mutual exploration of how PARENT, ADULT, AND CHILD
appear in the client's. today's transactions. (This is
in itself a unique method for it seems to et the
client say at the end of this phase, "this gives me
hope, "I feel much better")..

2. To discuss a ."Treatment contract" - The work contract
is.used as a statement of mutual expectations. (I -am

here to teach you something, and you are here to learn

something).

D. The therapist's specific responsibilites in the initial'
phase does not make.him responsible for a guaranteed cure.

1. IT SIMPLY STATES A PROMISE OF WHAT THE THERAPIST WILL
DO AND WilAT THE CLIENT WILL DO.

Because:

a. If either strays from the expectations, it is a
simple matter to review the contract.

b. The dialogue involving the contract is facilitated
by the NEW LANGUAGE-which op_ens a way to be specific.,

c. The contract allows the client to agree to learn
the language of TA and to use it'in examing his

every day transactions.
. .

2. The therap ;t, then is responsible to attempt to, in

this initia- phase, to provide future avenues whereby
the client:

a. Can be alleviated of the presenting symptom by being
encouraged to partake in this method of treatment
to free up his ADULT so he Can experience freedom of

choice.

b. Be given the opportunity to create new options above
and beyondthe limiting influence of the past.

E. The therapist's specific role in the GROUP PHASE of treat-
ment and how he facilitates behavorial changes.

There is no magic in the word "group".
A group setting should accomplish the following points
listed in order to fulfill the "contract" made in the
initial phase by the client and to provide an avenue for

him to progress toward his initial goals. The therapist
then is responsible to see that the following takes place:

1. Everything that is said in the group needs to be seen and
heard by every 'other group member-every question, answer,

and every transaction.

1)8
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2. The subtle and multiple ways the PARENT reveals itself
in transactions needs to be identified and learned.

3.-Both the inner and outer-threats to the CHILD need to
be recognized in a general sense at first - then the
unique and specific characteristics of the CHILD in..
each individual in the group.

4. In addition to the preceding, the therapist must call
attention to the mutual confrontation of GAMES-and of
"Realities" (where you are).

5. And he must capitilize on the fact that his client-a
are seen in the naturalmilieu involved with other
people - instead of being by themselves with a therar.
fist in a separateness that can never be duplicated
on the outside.

. F. The therapist-Ts specific responsibility in the GROUP PHASE
is to help each of the clients to reach his goal as was
stated in the INITIAL PHASE "contract". These goals might
be: getting well, starting to live, beginning to see and
feel what is real, or growing up.

G. Summary of therapist's Role and Responsibilities which
are carried. out during the INITIAL and GROUP PHASES to
facilitate behavorial change.

'A. 'The Role - is that of a teacher, trainer and resource
person, with heavy emphasis on involvement.

B. The Responsibilities of the therapist include:

1. Making Sure (through the use of the contract) that
the goal of the client is clear, concise, and easily
stated.

2. Making sure the client understands the language and
the process.

3. To allov4 the client to become expert in analyzing
his transactions.

4. To help the client free himself of his symptom and/or
reach his stated goal.

C. The Desired Behaviorial changes can be facilitated
through:

1. The INITIAL PHASE (xf treatment (one-to-one relationship).

2. Through GROUP METHODS - with subsequeli follow-up
if needed.

19.3
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A

3. Through practical use of the techniques of the theory'
(after they have been thoroughly understood and
their results evaluated) in day to _day life -

experiences.

VI. How Can Behavorial changes be Identified and Evaluated?

A. TA centers around the premise "that each-hUman being is
born with what he needs to win at life". However, they
are also born helpless and totally dependent on their
environment: (Few of us are total winners or total
losets).

To Repeat: 1. _Winners successfully make the transition
from total helplessness to independence
to interdependence.

2. Losers do not. Somewhere along the dine
they begin to avoid becoming self-respon-
sible.

B. In order to evaluate behaviorial changes, the'therapist
has to identify where the client is on this winner-loser
continuum. The therapist must be aware 6f the character-
istics of a loser.

A. Loser

1. Is not aware of how he feels or acts. He is
impoverished, and he cannot move toward becoming
a whole person.

a. He lacks confidence.

b. He fluctuates between conflicting innek forces.

2. He is less than whole because he has alienated
parts of himself. He may be alleviated from

a. His intellect

b. His emotions

c. His creativeness

d. His body feelings

e. Or, some of his behavior

C. Behaviorial changes that can be evaluated by the therapist
in the client, who has "decided' to become more of a " winner

than a loser" through the use of TA are very evident.
The client has allowed himself the luxury of attaining
the following insights:

1. DisCovers that he can rely more and more on his own
capacities for sensing and for making judgements.
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2. Continues to discover and renew himself.

3. Knows that life for him consists not in getting
more - but in being more.

4. Exhibits the fact he is glad to be alive.

D. To attain the preceeding insights, the client has
utilized the following which enables the therapist to
evaluate the client's behaviorial change as he proceeds
through therapy.

1. He has utilized the tool of TA (the language) to become
aware of himself and to know:

a. Himself

b. How he relates to others

c. How he can discover the dramatic course his life is
taking.

2. The unit of measure in "the interpersonal relation-
ships" of TA is the transaction; therefore,' he has:

. 6D
a. Been able to analyze his transactions - his

b. Gained a more conscious control of how he operates
with people and how they operate with him.

c. Discovers what masks he has been wearing and what
games he has been playing;

. Most important - he has used the tools of TA to form

a practical frame of reference from which:

a. He can evaluate old decisions and behavior.

b. And can change what he decides is desirable for

him to change.

4. He has becoMe.famillar with his script messages' that

are not in tune with his actual potentials, thereby,
eliminating the creating of pathology in various degrees.
Therefore, he has developed the capacity to determine
his Own life plan, - to fully integrate and activate ,

his ADULTAGO STATE. (Explanation of Life Scripts is
stated below).

Each client has a psychological script and exists in
A culture that has scripts.

201
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A psychological script contains the ongoing_ program
for the client's life drama: It is rooted in his
CHILD EGO STATE - messages that he has received from
his parents that.were either constructive, destructive,
or nonproductive in nature.
The client's cultural life. script Is concerned with the
accepted and expected dramatic patterns that occur
within a society. 'They are determined by.the spoken
and unspoken assumptions believed by the majority of
people in a group.

His cultural life script is rooted in his PARENT EGO
STATE - messages he has received via his parents and
other important individuals concerning cultural
aspects.

5. He has found his potential for intimacy (which is a
much deeper level of human encounter and the ultimate
goal each client should be striving for).

a. He has realized that intimacy is not concerned
just with rituals, past times, games and activities.

b. He has realized that intimacy 'is free of games and
therefore free of exploitation - that it occurs in.
those rare mo ents of human contact that arouse
feelings of a thentic tenderness, empathy and
affection.

c. He has realIz d that intimacy is concerned with
giving and receiving positive strokes as opposed to
negative str kes. (RECOVERING THE CAPACITY FOR
INTIMACY IS ONE air THE MAJOR GOALS OF TA AND IS ONE
OF THE MARKS OF AN AUTONOMOUS PERSON - WINNERS RISK
genuine INTIMACY - THE ADULT EGO STATE IS IN COMMAND.

References:
The material for this outline presentation was obtained from the
following:

Leonard Campos and Paul McCorMick, Introduce Yourself zo Trans-
actional Analysis A.T.A. Primer, California:
Transactional Pubs, 1972.

Thomas A. Harris, I'm OK You' re OK, Nem-Yor!:-: Avon Books, lq73.

Muriel James and Dorothy Jongowa-d, Born to '!.;in California:
Addison-Wesle Publishing Co., 1971.

202



Page 29

Does and Don'ts for Clinicians or Group Leaders Working with
Parent Groups.

Da's

1 Do. clarify during initial intake parent's responsibility to
and expectations for the group.

2. Do compose gr)aups on basis of similarity of needs and concerns
so that 7y-hers may help each other.

3. Do help groups decide on rules for confidentiality.

-411 4. Do support desirable group behavior.

5. Do support each individual within the group.

6. Do encourage sharing of ideas.

7. Do support each member's right to speak.

'8. Do involve partiCipantt, in continuous evaluation of their
group experience..

DO-have_ a_good knowledge of or seek out help from persOnS who
know group dYnamius.---i_

'Do be empathetic, be natural, be yourself.

Don'ts

1. Don't dominate group meetings.

2. Don't be "the expert".

3. Don't leta single member or clique dominate too much group
time.

4. Don't sympathize with parents.

5. Don't interrupt or allo;,7 interruptions.

6. Don't chastise or be critl_cal of parents.

7. Don't give false hope-.

Don't reject ideas or thoughts of any group meMbr.

9. Don't use cliehes.

10. Don't put persons on the defensive by as1ing or beginning with

"why". "Why did you wait so long:"

11. _Don't use unfamiliar terms.


